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Permit No. VA0003867
Part !
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOQ03867

Report Period:  From ¥ /2610 To g 1302

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

e A ~

Name of Printteal E4ec. Officer or Authorized Agent/ * Til

| certify under penalty of law thattis document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and § years). )

W%/MW 9-3-2002

‘aAature of Principal Officer ofAuthorized Agent/  Date




Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period:  From 8 119102 To & 125102

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

Narme of Pr@al Exec. Offlcer or Authorized Agent/ Title 5 a

ﬁt

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
direclly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up lo $10,000 and or maximum
imprisonment of between 6 months and 5 years). '

7,8 a P-3- 2002

Signalure of Principal Officer &f Authorized Agent/  Date




Permit No. VA0QO3867
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period: From &8 1/2/02To £1/R 107

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance liance

Name o; Prm%l Exéc. Ofr r or Authorized Agent/  Title 4/ 3

| certify under penalty of law th this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and § years).
zﬁ;ﬂézm .07, g- 3- 2002

Signature of Principal Officer or Adthorized Agent/  Date




Permit No. VA0003867
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period:  From & 15 (02To gi1//102

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

— A o Moz

Name of Princ@: Exec. Ofﬁﬁr‘ or Authorized Agent/ Title o

| certify under penalty of law thatthis document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

ol Kottt 2.3 2002

Signature of Principal Officer 6r Authorized Agent/  Date




Permit No. VA0003867
Partl
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAQ003867

Report Period: From %/ / 102 To 81402

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

S

*Comments on Noncompliance

o M-

ipal EXec. Ohter or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
lrue, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years). '

Aedlom 4w@ﬁ’ g- 3- 2002

Signature of Principal Officer or&uthorized Agent/ Date i




Omega Protein, Inc Month of August 2002
VPDES Permit #VA000386 7
Chesapeake Bsy Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Dite Sample BOD DO AMM Temp pH Sainy Sargle BOD DO AMM - Temp pH  Salinity
ppt

(mg) (mgh) c. .S (mgh) (mpl) (mph) _C___(8U) _ ppt

1

e
o
L]

r.

ao' <2 0.215 2.3 0.202 18.7

Nawe of Vessel_ Coastal Harvester
Name of Sempler Tom Boyd



DECEMBER 9, 2002

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0O.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA. 22482

DMR EXCURSIONS NOVEMBER REPORT
DEAR DENISE:

DURING THE MONTH OF NOVEMBER WE EXPERIENCED THREE
EXCURSIONS THROUGH OUR 006 OUTFALL. AS WE HAVE STATED ON OUR
LAST REPORTS WE WERE EXPECTING TO BE DISCHARGING THROUGH A
DIFFUSER ON OUR “001” DISCHARGE AND FEEL THESE OCCURANCES
WOULD NOT HAVE HAPPENED UNDER THE CONDITIONS OF THE EXPECTED
NEW PERMIT.

;4;24/ et

LYELL JETT
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Sroamee

11102
11/502

11802
11113/02
1115602
11/20/02
11/21/02
11/22/02
11/28/02
11/27/02
11/28/02

11102
11/5/02
11/6/02
1113602
111502
11720002
112102
AR
1472802
TUEATIOR
11182

11102

11/5/02

116002

1113002
11/15/02
11720002
1121102
11122102
11726502
112T0R
11/28/02

GILBERT W. CLIFFORD & ASSOCIATES, INC.

150 C Olde Greanwich Dr., Frederickeburg, VA 22408

112/02

11602

1702

11/1302
11/1502
1172102
11/2212
11723002
11/27/02
1202
1172902

1202

11802

11702

111302
1111502
11/21/02
11722102
11/23/02
1172rR2
11728002
1172902

1112102

118002

11702

1113/02
115802
112102
11/22/102
11723002
1172702
11/28/02
11/26/02

(540) 898-2116
Omega Protein
November, 2002
Statlon Results  DenTime
(moA.) Anulyzad
Discharge 006 (0835) 20.0  1145-02(0845)
Dischape 008 (0742) 4.0  11-702(1030)
Dischargo 008 (0714) 5.1 11-7-02(1030)
Dischargs 006 (0715) 7.9 11-13-02(1430)
Discharge 008 (1215} 11.9  11-18-02 (1100)
Discharge 006 (0725) 227  11-25-02(1500)
Discharge 008 (0725) 4.8 11-2502(1500)
Discharge008 (0712) 5.7 11-2502(1500)
Discharge 006 (0738)  14.4  11-27-02 (0946)
Dischage 008 (0712) 34,7  12-02-02 (1400)
Discharge 006 (0705) 3.0 12-02-02 (1400}
Discherpa 008 (0935)  40.5  11-2-02 (0800)
Discharge 008 (0742) 4.1 11-802(1110)
Discharge 006 (0714) 25  11-7-02(11045)
Discharge 006 (0715) 88 11-13.02(153%)
Diachargs 006 (1215) 6.0 11-15-02 (1625)
Discharge 006 (0725)  10.0  11-21-02(1115)
Discharge 006 (0725) 3.4  11-22:02 (1020}
Dischargs 006 (0712) 3.3 11-23-02(1100)
Discharge 006 (0735)  14.4  11-27-02 (1025)
Discharge 006 (0712)  78.0  11-28-02 (0830)
Discherge 008 (0705) 2.9  11-2802(1115)
Discharga 006 (0835) 6.8 11402 (1010)
Discharge 008 (0742) <56 11-4-02(1010)
Oischarge 006 (0714) <5  11-12-02 (0940)
Digchargs D06 (0715) <5  11-20-02 (00150
Dischuge 008 (1216) <5 1120402 (0915)
Discharga 006 (0725) <5 11-27-02 (1010)
Discharge 006 (0725) <5 11-27-02(1030)
Discharge 006 (0712) <5 112702 (1030)
Dischargs 006 (0735)  <B§  11-27-02 (1030)
Discharge 008 (0712) 10,9 12-06-02 (1130)
Discherge 008 (0705) <5  12.08-02(1130)

wlw

SmM5210B

EPA 1684
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114802
12102

11802
1121702

11602
112102

116002
1172102

111902
1472002

116402
12102

11/6/02
1172102

Date
Recelved

117102

11/22/02

11712
11/22/02

11702
112202

172
112202

117802
11/22102

1702
1172202

1417102
11/22/02

Omega Protein
Octobaer, 2002

Discherpe 006 (0714)
Diacharge 008 (0725)

Discharga 006 (0714)
Dischange 008 (0725)

Discharge 006 (0714)
Digchange 006 (0725)

Dizcharge 008 (0714)
Diacivarge 006 (0729)

Discharge 006 (6714)
Olecharge 008 (0725)

Digcharge 006 (0714}
Discharga 006 (0725)

Discherge 006 (0714)
Discherga 005 (0725)

Resulte  Date/Time

(mglL)
0.370
0.520

0.470
0.629

0.029
0.054

0.10
0.108

0.600
0.791

0.130
0.087

0.013
<01

Anshyzed

11-7-02 (1300
11-22-02 (0910)

11-7-02 (0800)
11-22-02 (0025)

11-7-02 (1105)
11-2202 (1315)

11-7-02 (1300)
11-22-02 (1330)

WLW
WLW

WLW
WLW

WLW

WLW

Limde (mg/l)

EPA 3502 0.1

Nessler

SMA500- 0.01

EPA 3521 0.1

SM 4500-P € 0.01

0.01

ing & Robertson Laboratories in Richmond, VA

cvanide analysis are preformed by Froehling
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Collscted

1v702

“M202

1417002
14/412/02

1117/02
11124

117102
14112002

GILBERT W. CLIFFORD & ASSOCIATES, INC.
150 C Olde Greenwich Dr., Fredericksburg, VA 22408

(540) 898-2115

Omega Protein

November, 2002
Date Swtion Results Cete/Time Anslyst  Mothod Detection
Recelved {mgL) Analyzed Limit (mgL)
11802  Diwcharge 002 (0742) 31.4 11802 (1400) WLW SM2640-D 1

19/1302  Dischape 002(0743)  30.5 111302 (1430) WLW

41/802  Discharge002(0742) 27.8 11-8-02 (1040) SSC SM5210B 2
(4302 Discharge002(0743) 14.8  11-13-02(1525) $SC

11802 Dimcharge 002 (0742) <5 11122002 (0940) WLW EPA 1664 5
1111202  Dlacherge 002 (0743) <5 11.20-02 (0815)

/a2 Diacharge 002 (0742)  16.0 11802 (08e5) WLW  EPA3502 1
141302  Discharge 002(0743) 154 11-13-02(1145) WLW Titrametric



Permit No. VA0OOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period: From /// //f;’zTo //{ 2102

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Comments on Noncompliance

., Dmup /w/@@ﬁ//

Naifie of PrincipﬁDEer. Officer or Abtherized Agent/ Title

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 an

U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

o oyl \ J fr-F-OZ

Signature of Principal @fficer or Jthorized Agent/ Date




Permit No. VADOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period:‘ From ///3 10270 //i?z‘ 02-

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/.

*Comments on Noncompliance

T h Vi Mo

Nam%'oﬂ':‘rincipa{sxec.‘fomcer or Authorized Agent/ Title' )

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

nment of between 6 mo and 5 years).

K g N1 2-02

Signature of Principal Officer Authorized Agent/ Date




Permit No. VAOOC3E57
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
1:MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period:' From }/!/0;‘ OZTO /// /é/ OZ

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

~

N % "

Name of Prin@a] Exec. Officer or Authorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted s to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).
7@ j,‘,?/z /9 Z
) 7

ignature of Principal thorized Agent/ Date 7




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
tsMP Compliance Report

Facility Name: Omega Protein
Address: Reedyville, Va.

VPDES Permit No.: VA0003867
Report Period: From ////7/02To /7 223!03'

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Comments on Noncompliance

Name of Pri@l Elec. Officer orAuthorized Agent/  Title 4}

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisopnment of between__G months 5 years).
[l - O

horized Agent/ Date

gnature of Principal



FPermit No. VAD0C3857
Parti
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
I:MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period: From //PL‘//OZ To ///50/ o2

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

A

*Comments on Noncompliance

TN
[ Ay lmg\ Yessl Ylonape—

Nama of Prinaal Exec. Officer orAuthorized Agent / -~ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months-and 5 years).

Lok ool ftt~  B-7-02

~Stghature of PrincipalOfficer opAuthorized Agent/  Date




AR OMEGA
& PROTEIN.

Graham Lyell Jett
General Manager

SEPTEMBER 6, 2002

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA. 22482

DMR EXCURSIONS AUGUST REPORT

DEAR DENISE:

DURING THE MONTH OF AUGUST WE EXPERIENCED TWO EXCURSIONS
THROUGH OUR 006 OUTFALL. AS WE HAVE STATED ON OUR LAST
REPORTS WE WERE EXPECTING TO BE DISCHARGING THROUGH A
DIFFUSER ON OUR “001” DISCHARGE AND FEEL THAT THESE OCCURANCES
WOULD NOT HAVE HAPPENED UNDER THE CONDITIONS OF THE EXPECTED
NEW PERMIT.

SINCERELY,

LYELL JETT

P.0. Box 175, Reedville, Virginia 539, Telephone 804-453-4211, Fax 804-45 475
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FEBRUARY 7, 2003

MS. DENISEMOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.O.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA. 22482

DEAR DENISE:

DURING THE MONTH OF JANUARY WE EXERCISED THE DRAW DOWN
PROCEDURZES AS WERE DESCRIBED IN THE MEMO FROM STEVE STELL
DATED DECEMBER 9, 2002. WE COMPLETED THE DRAW DOWN JANUARY 31
AND SAMP LED AS DESCRIBED WITH RESULTS BEING SUBMITTED WITH
THIS DMR. IFICAN BE OF ANY FURTHER ASSISTANCE PLEASE LET ME
KNOW.

SINCERELY,

LYELL JETT
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Analyesis Dats

Coliected  Recsived

1/30/03

1131603

BOD 1/26/03
1/30/03

12103

Oll & Gresss 1729003
1/30/03
1131/03

Ammonia 1120003

Nitrogsn  1/30V03
13103

GILBERT W. CLIFFORD & ASSOCIATES, INC.
150 C Olde Greenwich Dr., Fredericksburg, VA 22408

13003
1730/03
1/31/03
1730103
1/30/03
131703

/80103
1/30/03
13103

1/30/03
1430/03
13103

(540) 898-2115
Omega Protsin
January, 2003
Statlon Ragphs Dats/Time
{mgt) Analyzed
Dischargs 0G2 (0810)  22.8 ©  1/31/2003(0930)
Diacharpa 002 (0720)  34.0
Dischage 002 (0730)  26.9
Discharge 002 (0810)  11-4 /302003 (1130)
Discharga 002 (0720)  13.9 17302003 (1130)
Discharge 002 (0730)  11.3  1/31/2003 (1140)
Discharge 002 (0810) <5 2-3-03 (0905)
Diachargs 002 (0720) <5 2-3-0 (0805)
Dlacharge 002 (0730) <4 2303 (0905)
Dischargs 002 (0810  28.0 1-30-03 (1500)
Dischargs 002 (0720)  40.9 1-30-03 (1500)
Discharge 002 (0730)  38.1 1-21-03 (1330)

Analyst Maethod Detection
Limit (mglL}
WwLW SM 2540-D 1

SSC SM5210B 2

WLW EPA 1654 5

WLW  EPAS3502 1
Titrametric
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Fermit No. VAO0C3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADOO3867

Report Period: From {1 119370 | 14103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Comments on Noncompliance

/DMW/ :.ZWJO !/m/ Moo

Name of_Principa@xec. Officer or ﬁm-hor\ized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between & months and 5 years).

vy 0 = 2 /o for

Signature of Principal Offiéer or AutHRrized Agent/ Dafe




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0003867

Report Period: From | 15183710 4 101102

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check &s appropriate)

o

T

*Comments on Noncompliance

Name of Prinoipﬂ Exde. Officer or Awthorized Agent/  Title ) 0

i certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).
A / 7 /o 3
/!

Signature of Principal Giiicer or Gthorized Agent / Dafe




FPermit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
isMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period:: From { /12103 To [ 118103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*commenis on Noncompliance

Dy Yl el Mo

Name of Priggypal Exec. Officirag Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

f 1;2/'7, 03

(P
gnature of PrincipalOfficer o




Permit No. VAOOC38567
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
£:MP Compliance Repoit
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAOD03867

ReportPeriod:‘ From _| 119123 To | 175103

Paint Area COMPLIANCE / NONCOMPLIANCE S
(check as appropriate)

v

*Comments on Noncompliance

Uil Mg

/ec. Officer orAuthorized Agent/  Title

| certify under penalty of law that this documnent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
isonyment of between 6 months and 5 years).
4

()4 2/7/% 3

Forized Agent/  Date/




Permit No. VADOC3867
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0003867

Report Period: From | 12bs 03 1o /131103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

,Da—\ vk Um/ Woeo

Name of Prin%l Exéc. OfﬁcWﬂzed Agent/ Title ¢ Q

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

inWent of between 6 months and 5 years).
/f/{@/miém A-T7-03

(=g

Signflure of Principal Qfficer or Ayfhorized Agent/  Date




Graham Lyell Jett
General Manager

MARCH 3, 2003

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0.BOX 669

429 EASTCHURCH STREET

KILMARNOCK, VA. 22482

DEAR DENISE:

DURING THE MONTH OF FEBRUARY WE SUBMITTED TO DEQ OUR
PROPOSED REPAIR PLAN FOR THE SEEPAGE THROUGH OUR LAGOON
BERM. WE RECEIVED A LETTER OF ACCEPTANCE FROM J.R. BELL ON 2-19-
03. WE ORDERED AND RECEIVED THE BENTONITE THAT WILL BE USED IN
THIS REPATR. WE HAVE MADE PLANS WITH A CONTRACTOR TO START
CONSTRUCTION AS SOON AS THE WEATHER WILL ALLOW, HOPEFULLY
THE WEEK OF MARCH 10. IF I CAN BE OF ANY FURTHER ASSISTANCE
PLEASE LET ME KNOW.

SINCERELY,

Qi

LYELL JETT

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475
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Permit No. VAOOC3E57
Part |
Page 14 of 25

ATTACEMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAODD3867

Report Period:: From 2/ [ 163 To 218103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

*Comments on Noncompliance

Name of Principa@ *Bfficer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure thal qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

impriso ment?etween & months 5 years).

A hodone ontl \J A 3-5-03

@igﬂétﬁre of Principal Offfeer or Auffforized Agent/ Date




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
iMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From £ 19163 To Z iS1e3

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

4

-

— e
—_—

*Comments on Noncompliance

Y, MQ / Wﬂ Mo

Name of Prindipal Exec. Officer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

impris y‘f between 6 monthg and 5 years).
LRl gz 2 /,é/‘/@gz 3-5-05

Gnature of PrincipalOfficer or Kuthorized Agent/  Date




Permit No. VACO(3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From 21103 To %122] cZ

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

_—
—eee
I,
—_—

*Comments on Noncompliance

/DGJ\_K ljum\ﬂ s év-b}-»/‘/

Name of Princika) Exéc. Officer or Authorized Agent/  Title

| certify under penaity of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisopment of between 6 months and 5 years).
4

/%m;a& / )fﬁ// 3-5- 03

“Sighature of PrincipalOfficer or Sthorized Agent/  Date




Permit No. VADOC3867
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From 2-/23/©2 To 2 /28103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

s

*Comments on Noncompliance

/Dcﬂ——-._ / \/WLQ I\ c%é/

Name of Princf@ Exbe. Officer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprison int/o[ between 6 months and 5 years).

Lhelon ,z///ﬂ//Qm‘*‘” 2-5-03

Signature of Principal &fficer or Autforized Agent/ Date




APRIL 4,2003

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA, 22432

DEAR DENISE:

DURING THE MONTH OF MARCH WE BEGAN THE REPAIRS TO OUR LAGOON
BERM. THE PROCEDURES WE HAD SUBMITTED WERE FOLLOWED AND
WENT WELL. WE STILL HAVE APPROXIMATELY 125 FEET OF REPAIRS TO
DO AND ARE AWAITING THE RETURN OF OUR CONTRACTOR TO FINISH
THIS PROJECT.

NO TOXICITY TESTS WERE CONDUCTED AT OUTFALL 006 FOR THE FIRST
QUARTER DUE TO THE PLANT NOT IN OPERATION. THESE TESTS WILL BE
CONDUCTED DURING THE SECOND QUARTER.

IF I CAN BE OF ANY FURTHER ASSISTANCE PLEASE LET ME KNOW.
SINCERELY,

g/x/z@@/

LYELL JETT
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Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0O003867

Report Period: From 3 _/ i) o370 318103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

%

*Commenis on Noncompliance

T D P

Name of Princii@l Exec. Officer of Authorized Agent/  Title: ¢

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including-the possibiity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

7 A4-3—-03

orized Agent / Date

Signature of Principal



Permit No. VAOOC3ES57
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADO03867

Report Period:l From 3 /9 103 To 3 15103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

A

*Comments on Noncompliance

/70—\; w l/w/ RN

Name of Prindipal Exec. Offfser or Authorized Agent/ Titl

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 mo and 5 years).

I %ﬂﬁ a_ %’* 3-03

Srgn%iure of Principat Officer o?Authorized Agent/ Date




* Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
isMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From 3/f6 /92 To 3/22/03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis on Noncompliance

— 34 ol e

Name of Princme'c. Officer or-Authorized Agent/ Title

[ certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

b ///Qﬁ/ 4-3-03
Sigriature of Principal @fficer or Adthorized Agent/ Date




Permit No. VAOOC3ES57
part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BEMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0O003867

Report Period:: From 3 /13103 To 5 /31103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commentis on Noncompliance

Name of PrincipalBxec-Officer oWrized Agent/ Title l

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

2o /4/&%%% 4 ~5~-05

afure of Principal Officer or Adthorized Agent/ Date




MAY 5, 2003

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA, 22482

DEARDENISE:

DURING THE MONTH OF APRIL WE COMPLETED THE REPAIRS TO OUR
LAGOON BERM. THE PROCEDURES WE HAD SUBMITTED WERE FOLLOWED
AND WENT WELL.

NO TOXICITY TESTS WERE CONDUCTED AT OUTFALL 002 FOR THE FOURTH
QUARTER DUE TO THE PLANT NOT IN OPERATION. THESE TESTS WILL BE
CONDUCTED DURING THE NEXT QUARTER.

IF I CAN BE OFANY FURTHER ASSISTANCE PLEASE LET ME KNOW.
SINCERELY,

At )t

LYELLIJETT
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Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHIMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
E;MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period:' From 4// / 10370 4[ 15103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

il

*Commenis on Noncompliance

0 ,,%MQ sl Aoy

Name of Princip@xec. Officer or Authorized Agent/  Title

i certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

/ﬂ/@nﬁ///@ér‘ §s O3

Signature of Principal Officer or Autpdfized Agent/ Date




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867
Report Period: From 4/6/03 To 4102105

Paint Area COMPLIANCE / NONCOMPLIANCE ™
(check as appropriate)

S

il

*Comments on Noncompliance

— .U

Name of Principal Exec. Officer TR thorized Agent/  Title |

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the vformation, the information submitted is to the best of my knowledge and beliet
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

(ot~ 5503

ficer or Adthorized Agent/ Date

ature of Principal



Permit No. VAOOC3857
Part 1
Page 14 of 25

ATTACHWENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
i;MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867
Report period: From 4113103 To 119103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

i

*Commenis on Noncompliance

A ‘:)W/p MM// Yl

Name of Pringipgl Exec. Officer oWed Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

vl Qfﬁ' 4L G035

ffickr or Authpfized Agent/ Date

Signature of Prin};ipai O



Permit No. VAOOC3E67
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Per‘nod:: From Y120, 0370 Q/Zél 03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

il

*Comments on Noncompliance

", %j /M/ /,%@ st

Name of Princ‘t@l Exec. Officerer-Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed lo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

_._4"’// o Lt [ 5403

Signature of Principal O er rut ofized Agent/ Date



Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0O003867

Report Period:; From ¢ 1z110% To $i30103

Paint Area COMPLIANCE / NONCOMPLIANCE *

Ny e —

(check as appropriate)

e

*Comments on Noncompliance

/_D\/M { )/ 2 W
Name of Princ@;&ec. OfﬁceWed Agent/ Title | 0

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

;@MQ@?’ 5. 5-03

Signature of Principal Officer or Auﬂférﬁed Agent/ Date




JUNEO, 2003

MS. DENISE MOSCA

DEPAR TMENT OF ENVIRONMENTAL QUALITY
P.0.BOX 669

429 EAST CHURCH STREET

KILMA RNOCK, VA. 22482

DMR EXCURSIONS MAY REPORT
DEAR DENISE:

DURING THE MONTH OF MAY WE EXPERIENCED TWO EXCURSIONS
THROUGH OUR 006 OUTFALL. AS WE HAVE STATED ON OUR LAST
REPOR TS WE WERE EXPECTING TO BE DISCHARGING THROUGH A
DIFFUSER ON OUR “001” DISCHARGE AND FEEL THESE OCCURANCES
WOULD NOT HAVE HAPPENED UNDER THE CONDITIONS OF THE EXPECTED
NEW PERMIT.

SINCERELY,

Sl Dt —

LYELL JETT
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PERMITTEE RANE/ADORESSENCLUDE
FACRITY MAMES OCATION #F DIFFERENT)

COMMONWEALTH OF VIRGINIA
DEPARTMENT OF ENVIRONMENTAL QUM ITY
HATIONAL POLLUTANY DESCHARGE ELBSLATION SYSTEMBIUES)
DISCHARSE BONTORING REPORY(N2LK]

indomlrial Mejor 08272002
OEPT. OF SHVIRONBENTAL QGRALITY
{REGIONA OFFICE|
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06/,08/2003 13;35 FAZ 8042640782 F & R LABORATORY

FROEHLING & ROBERTSOR, INC.

Goorra0L

QEOTECHNICAL « ENVIRONMENTAL ¢ MATERIALS Page 1 of 1
ENQINEERS o LABORATORIES
TOVER ONE HUNDRED YEARS OF SERVICE"
ICA AL

Juoe 5, 2003
LAB #: 0308240
CLIENT: Cilbert W, Clifford & Associztes, Inc,

PO Box 781/130-C Olde Greenwich Drive

Predericksburg, VA 22404

Attt Bill Wright
PROJECT NAME: CQmega-Protein
LAB RECEIPT: 513012003
SAMPLED BY: J.R. Hall
PARAMETER ANA " METHOD ANALYSYT
Cvanide 6/4/03, | 640 SM18/4500-CN E DI
F&R#: 0305240-01 0305240-02 0305240-03
SAMPLE ID : Discharge 006 End of Main St. Between Ampro & Omega
DATE/TIME : 522103, 0745 5127103, 0725 5727103, 07158
MATRIX : Water/G warer/G Water/G

QL2
Cyanide, mg/L BQL BQL BOL 0,01
F&R#E ¢ 0305240-04 ) 030524=05
SAMPLE 1D : Pumnp Initake Dlscharge 006
DATE/TIME : 4121/03, 0740 3/29/03, 0720
MATRIX : Warm/G Water/C
QL:

Cyanlde, mg/L BQL BQL 0.01
mg/L = milligram per Liter BQL = Below Quantitation Lismit

,f
/ /
/ 7
A(d-ey N. Brubeck ¢ ! i -

Chemical Services Mahager

HEADQUANTENS: 3015 DUNBARTON ROAD * BOX 27524 * RIOHMOND, VA 2UogTTIRECERTIFICATIONS:  ATHLA BLLAR- 100402

YRLEPHONE (B04) 204-ZT01 + FAX (804) 2141802 * v FOnd com

BRANCHES: ASHEVILLE, NG » BALTINGRE, MO » GHARLOTYR, NC v CHESAPEAKE, VA
CROZET, YA » FACETTEVILLE, NG » PREDERICKEBURG, VA # GREBNGVILLE BC
HICKORY, NG » RALEICHS, NO « ROSNQKE, VA + BTRRALING, VA

VIRAINA OKINKING WATER - 00150

NORTH CAROLINA DEHNR 4 432

SOUTH CAROLINA DHEC - 8AD108R1 & A0 RA3
MARYLAND DIUNKING WATER - 179



05/28/2003 07:25 FAX 8042640782

F & R LABOKATORY

@uUuL/uvL
BINCE
s FROEHLING & ROBERTSON, ING. "
BEOTECHNIDAL ® ENVIRONMENTAL ¢ MATERIALS age 10
ENGINEERS ¢ LABORATORIES
sQyillh ONE HUNDRED YBARS OF SERVICE''
1881 CERTIFICATE OF ANALYSIS

May 27, 2003
LABf: 0305165
CLIENT: Gilbert W. Clifford & Associutes, Inc.

PO Box 7B1/150-C Olde Greenwich Drive

Fredericksburg, VA 22404

Aun: Bill Wright
PROJECT NAME: Omega-Protein
LAB RECEIFT: 52172003
SAMPLED BY: $.K, Hall
PARAMETER Al AT METHOD ANALYST,
Cyanide 5/23/03, 1630 SM18/4400-CN E DI
P&R# ! 0305165-01 0305165-02 0305165-03
SAMPLE 1D : End of Main St Between Ampro & Omega  Pump Intake
DATE/TIME : 5/12/03, 0723 5/12/03, 0715 §/12/03, 0735
MATRIX : Water/O Water/G Water/G

QL:
Cyanide, mg/L BQL BQL BQL 0.01
F&R#: 0303165-04 0305165-05 0305165-06
SAMPLE 1D : End of Main St Betwesn Ampro & Omega  Purmp Intake
DATE/TIME : $/19/05, 0825 £/19/03, 0815 5/19/03, 0840
MATRIX: Watet/G Warer'G Water/G
QL:

Cyanide, mg/L 8QL BQL BQL 0.01

my/L. = miltigram per Llter

BOL = Below Quantitation Lirnit

Audrey N, Brubeclk

Chemica) Services Vianager

HEADQUARTIERE: 3016 CUMBARTON ROAD + BOX 27824 ¢ ACHAIOND, VA 2329 ORERITICATIONH:
TELEPHONE [B04) RBAZT0Y & PAX (004 2BHAB0R © www, Fanci com

BRANGHER

ASHEVILLE, NG » BALTIMORE, MO » CMARLOTTE, NG v CHEsAPEAXE VA
CROEET. VA ¢ PACETTEVLLE, NC » FREDRMICKABYRG, VA « QREENEVILLE, -]

AIHA BLLAP - 100533
VIRGINIA DRINKING WATER ¢ 3C180

WORTH CAROLIN, DRMNA - ez

FIORDAY, NO o RALEIGH, NG ¢ ROANDKIR, VA = HYERCING, VA

SQUTIN CARDLINA DHEC - 63010001 & 93010003
MAAYLAND DRINKINCt WATER « 270



05/15/2003 13:44 F
| ‘ 44 FAX 8042640782 F & R LABORATORY @001/001
BINCE
EROEHLING & ROBERTSON, INC.
GEOTECHNICAL « ENVIRONMENTAL ¢ MATERIALS Page 1 of 1
ENGINEERS ¢ LABORATORIES
“OVER ONE HUNDRED YEARS Of SERVICE™
1881 CERTIRICATE OF ANALYSIS

May 14, 2003
LAB #: 0305047
CUIENT: Gilbert W, Clifford & Associates, Inc.

PO Box 781/150-C Olde Greenwich Drive

Fradericksburg, VA 22404

Attn: Bill Wright
PROJECT NAME: Omegen-Protein
LAB RECETPT: 577720035
SAMPLED BY: LR
PARAMETER A METHOD ANALYST
Cyanlde 5/14/03, 1600 3M18/4500~CN C&E ot
F& R ¢ 0303047-01 0305047-02 030504703
SAMPLE ID : End of Main St. Berween Ampro & Omega Pump Intake
DATE/TIME : 35003, 0805 $/4/03, 0755 5/5/03. 0815
MATRIX ; Warer/g Waterig Watar/g
Cyanide, mg/L BQL BOL BQL
mg/L = milligram per Liter BQL = Below Quaatitation Limit

/I{ICIN

Aunltiray N. BrubecK )

Chemical Services Manager

HEADGUARTERE: 3015 DUMBARTON FOAD + BAX A ¢ TEHMOND, YA §41-7524
TELETHONS (204 2642701 & PAX () DALA0NE + WHW.FMNIR GO

ASHEVILLE, NG + BALTIMORE, MD * CHARLOTTE, NG ¥ CRESAFEAKE YA
CROZET, VA = PAYETTEVILE NO ~ PRECEAICKEBURD, VA = RBENAWLLE 8¢
HICHDAT, NGO RALENEN, NC « ROANOKE, VA » BTURLING VA

BRANCHESL

CERTIFICATIONS'

AJRA BLLAP « O0R2Y

VIROMNMIA DAINIING WATUR - 1150

NORTH CARDLINA DEHNR - 453

3OUTH CAROLINA DWIC - MO & 2304
MAZRYLAND DRINKTNG WATER - 179



ZAPATA PROTELN
REEDVILLE, VIRGNIA
DMR REPORTING

LAGQON 032 DITCH Q0%

TEMP
pH ¢ FLOW

7.8 18.4 826,800

7.88 2r 2,433, &%)
7.18 26 200500
7.54 12 4008120
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|
|
i
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
[
|
|
|
!
i
ok | R2.8% 924 793¢
Avs- : 747 R0l 2434
Mz, 204 12 S22

MAK. 7.6 X7 Yoby

16 3DV 0 6SGEESPPAB €1:00 EDRZ/GSB/90



Omega Protein, In¢ sonth of May, 2003
VPDES Petrrit #/A0D038E 7 .
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Tima of Tima of
Date Sample BOD DO AMM Temp pH Salinty Semple BOD DO AMM  Temp pH  Saliniy
(mgl) (mgl) (mghy G sV ppt (mgll)  (mp)  (mgh) c (8Y) gpt

1
2|

o
4
o

8
7

8
]
10
1
12

1

14
15|

29 1630 <2 68 | 0242| 23 8.1 10.1 1630 4.1 7.2 0.270 21 72 10.0

Name of Veszal ___ Grest Wicomlco

Name of Ssmpler Tom Boyd



Omega Proteln, Inc Month of May, 2003
VPDES Pamit #/A000386 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sampa BOD DO AMM Temp pH Salinly Saempe BOD Do AMM Temp pH  Salnity
(mgh) (mgl) (mpl) G su ppt (mg/) (mgh} c (8Y) ppt

1
2
3

J
|

¢t A

- |

e

=)

B B

28 1700 a0 65 | 0237 | 24 7.8 10.1 1700 8.7 7.4 0.442 21 73 0.8

Name of Vesssl_ John Dempstar

Name of Sampler Tom Boyd



Ammonia
Nitrogen

5/503

512003

5/19/03

52763

GILBERT W. CLIFFORD & ASSOCIATES, INC.

150 C Olde Greenwich Dr., Fredericksburg, VA 22408

Recblved

5/403

5/12/03

2003

5/12/03

5/28/03

(540) 888-2115
Omega Protein
May, 2003
Station Results  Data/Time
(mg/L) Anatyzed
Greak Main Strest  ~ 6.4 S04
Cregk Ampro & Omega 5.6 1400
Gresk Pump Irteks 8.1
Creek Main Strest 7.1 SM2/03
Cresk Ampro 8 Omaga 6.5 1530
Creek Pump Intake 18.5
Cresk Main Strest 4.7 0520103
Crosk Ampro & Omaga 7.0 1500
Creak Pump Irteka 71
Gresk Main Street 41 05/2B/03
Cresk Ampro & Omaga 8.2 1430
Creek Pump Intake 53
Creek Maln Strast 0.242 5/8/03
Creak Ampro & Omega 0.253 1500
Cresk Pump Inteke  0.231
Creek Main Strest ~ 0.387 5/12/03
Cresk Ampro & Omege 0,381 1355
Creek Pump Intska ~ 0.470
Creek Main Strest ~ 0.270 SI22108
Gresk Ampro & Omega  0.337 810
Creek Pump imale  0.382
Creak Main Strest ~ 0.248 5/28/03
Cresk Ampro & Omagas  0.158 850
Creak Pump Intaka ~ 0.276

Analyst

WLW

WLW

WLW

WLW

Method  Detaction
LimitmpiL)

SM 2540-D 1

EPA 350.2 0.1
Nessler



GILBERT W. CLIFFORD & ASSOCIATES, INC.
450 C Olde Greenwich Dr., Fredericksburg, VA 22408

(540) 898-2115
Omega Protein
May, 2003
Analysis Date Dats Station Results DatsTime  Analyst Mothod  Detection
Collacted  Recelved {mgiL) Analyzed Livi{mgiL)
TSS 522403 52303 Discharge 006 (0745) 138 530-03(09454) WILW  SM2540-D 1
5129103 5/3003  Discharge 008 (0720) 131 82.03(1000) WLW
5/30/03 5/31/03  Dischage 006 (0710) 17.0  6203(1000) WLW
53103 6/31/03 Oischarge 006 (0624) 7.8 §2-03(1000) WLW
BOD BI22/0% 523103  Discharge 006 (0745) 4.3  5-23.03(1000) SSC  sms2108 2
5/29/03 5/30/03  Discherge 005 (0720) 184  5-30-03 (045)
5/30/03 S5P03  Discharge 008 (0710)  10.0 531-03 (0930)
5/31/03 531003 Discharga 008 (06200 8.8  5-31-03 (0930)
ol s B22K13 52303 Discharge 006 (0745) <5 68203 (1300) WLW  EPA 1884 5
Grease 529103 53003 Discharge 006 (0720) <5 8203 (1300)
5/30/03 6/31/03  Discharge 008 (0710) <5 6-2-03 (1300)
531103 5/31003  Discherge 006 (0620) <5 62-03 (1300)
Ammonia 5/22/03 52303  Dischargs 006 (0745) 0.875 523-03(0945) WLW EPA350.2 0.1
Nitrogen 5126K13 53003  Discharga 006 (0720) 0.803 530-03(0845) WLW Nessler
TKN 5122003 6/23/03  Discharge 008 (6745) 1,01 wLw
5/26/03 5/30/03  Dischargs 008 (0720) 1.18 WLW
Nitritex -N 52203 82303 Discharge 006 (0745) 0.020 523.03(0845) SSC  SM4500- 0.01
5/25/03 530003  Discharge 006 (07200 0.018 53003(0835) SSC Ne2-8
Nitrates-N 5/22/03 823103 Dischame 008 (0745) 0.225 52303(1015) SSC  EPA 3521 0.1
5I29/03 53003  Dischuge 006 (0720) 0.172 s53003(1030) SSC
Total 5/22/03 62303  Dischage 006 (0745) 1.26
Nitrogen B/20/03 53003  Dischage 008 (0720)  1.37
Total Po4-P /2203 5/2303  Discharge 008 (0745) <.01 523-03(1030) SSC 5M4500-PE 0.01
5/29/03 53003  Discharge 008 (0720) 0.188 3-30-03 (01040 SSC
Cyanide 522/03 52303  Discharga 008 (0745) 0.01
5/29/03 5/30/03  Dischange 008 (0720)

Note : All Cyanide analysis are preformed by Froehling & Robertson Laboratories in Richmond, VA

See sttached F & R Lab Repaits



Permit No. VADOC3E57
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
E;MP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0D003867

Report Period:‘ From 5! [ 18370 5131 o3

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

*Commenis on Noncompliance

/DR’\ / qW.Q de/ /‘4&»4/\01-‘/

Name of Princiga Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibiity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of petween BW
A4 %\//[67 é ""ﬁz’ ﬁg

Signafure of Principal Officer or Autibrized Agent/  Date




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867
Report Period: From 5/ 410370 S1L1O3

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

—_—
—_—
—_—

*Comments on Noncompliance

’?&—Hz M (},Vyu/ mmﬁ{«————-

Nams of Prindial Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is 1o the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisongent of between 6 months and 5§ years).
Z %/ﬁ/%ﬂw C%M,f/ (2/;@‘" b-2-OF

Bignature of Principal Officér or AulhogZed Agent/  Date




Fermit No. VAODC3EST
Part 1
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867
Report Period:l From‘; /” /03To 5/[7/03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

/’Da/v—\ / %\M/Q l)u/u,/ jMMc——\é}"‘-"‘"

Name of Principy Exec. Officer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

/d%é?xzn ,%ﬁp%’/@«ﬁf” 6H-2-03

/gii';'rfdfure of Principal Offfcer or Auuaéri‘z'ed Agent/ Date




Permit No. VAOOC38S7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
isMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VADD03867
Report Period: From 5 [[§/03 To & 124103

Paint Area COMPLIANCE / NONCOMPLIANCE »
(check &s appropriate)

/

*Commenis on Noncompliance

/Da/""‘ﬂf 97/‘&/@ UMA/ MMQ—},V-«""

Nama of Principdl Exec. Officer or Authorized Agent/ Title

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

gfﬂ/@/{}w%/ﬂ% bL-2-03

T

gnature of Principal Officer or sinorized Agent/ Date



Permit No. VADOC3&57
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAO003867

Report Period: From 5 /25103 To 5131103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v/

il

*Commenis on Noncompliance

Name of Prindipal Exec. Officer of Authorized Agent/ Title 9

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the systern or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months abyears).
%&/dma@z&/ ot~ é-2-032

Signatt'iré of Principal Officér or Authdfized Agent/ Date




Graham Lyeli Jett
General Manager

June 9, 2003

M:s. Denise Mosca

Department of Environmental Quality
P.0. Box 669

429 East Church Street

Kilmamock, VA 22482

Re: Monthly DMR Letter to DEQ
Dear Denise:
Any overages for Outfall 006 would likely not have exceeded the revised and renewed
Permit limits (currently in draft phase). Any ammonia overages under the existing permit
would be ameliorated by the existing diffuser that was installed in anticipation of the
revised permit limits and now operational. Any cyanide overages are addressed by a
Special Consent Order in effect since March 25, 2003. The revised permit is expected to
be in effect sometime this year.
Sincerely, _

et/
Lyell Jett
General Manager

GLJ:sdh

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



| COMMONWEAL TH OF VIRGINIA N
gﬁiﬁ;ﬂ@s&pﬁ DEPARTMENT OF ENVIRONMENTAL QUALITY RS

EACHLITY NAMEA OCATION IF DIFFERENT) HATIONA? POLLUTANT DESCHARGE EX SSNATION SYSTEMNPDES} §.aipn§
3 DISCHARSES BONTORING REPONT IR (REGIONAL OFFCE)
MALSE Oueqn Proveis Beedrilis ¥ilwagnock Batellirs Office
1 ADDREEE ec Sox 175 YA003867 182 P.Q Box €69
1 Readville va 22533 POMSTNMBEER | |OECHARCE WABER Chucch Stxwet
i FACILITY 624 Nembhmden Rd MOMTTORIG PESIOD _ Xihwarnock YA 22442
TOM YEAR| WO ORY YEAR | HO | DAY ROTE. WEAD MESSSR A5 GEMTRAL BSTRUCTIONS
FROM o Tlvol 03 {6 | 30 SETORs COUPLINSS Tols Fomn
AVERAGE BAAOCAR I UNITS SERDA AYERAGE SEAODA Y TS EX ANALYSRS
8l YL@ FEPORYDY - 221 L387 4 [reseeraes Jeemssaann sacasEnen = CONT MEAS
FEGAMNT| 1L L [+ 5] Axdd ket it g PrYYIYreas oomT MEAS
m a3 Wt REPORIO| st FY TSR 7.23  {reeme 7.45 0 H\.mv GRAB
J REQRRIT] ¥srxemsir ] dreamsuen 6.4  ensasneer % _0 s P,V GRS
e
W 0O 3n0s REPORID 38 .1 69.5 | [reseeeess Jaerersees | vReemeset 0 M\Z. 24UC
M RECRMN] 448 837 /D PUPIUIEEE ST Y Y o 2/ 24EC
m 004 Y58 REFORTO 28,1 49,9 | {eeverem sedaeneer waweirdad 0 2 /M 241
E m 12 . a\c avdFreeYsy exxwanisn | voeSRRLERS N\’ 2a8C
039 JNKAIE. A W REPORTD| “*°*7%t | cavamsene iy 33.8 42.0 0 | 2/M } 24HC
REQIR | vorserens aveeekenas £ facveadsiae 30.8 5.3 s/ e 2/m 208
009 TEEEUATINE, WETSER REPORTOY *»*=t*4es | sesvawsne | fovewiie 26.7 28.7 - 1/D I3
tomG. & ! REQRMS1] »easzanea seraavber | 22000 |eecsvavoe i c 1/DRY 8
: 375 TIKICLTY, FIMAL, REPORTD| Wrersvet | sssawenes  § | fememmeewe (rinenete
w {acors
ﬁ FEFRT | vevéassen Py SRRy 183 © jeeseveswa ] ssrewsasd EOASC A 13 24%C
mig e =] REPORTOD w OU b-mw llllllllllllllllll O N\z O.Wbm
W REGRASN| 27.¢ 50.¢% x0/D - gsadivan | dvtevcana w/t 2m Gl
W ACOMOAL FEEAT REOLRERTINT Of COMEITY
CPERATOR B RESPONSSLE CHARGE DATE
2| T T ] 3 17 218 7
7 CradambLye XA, A 311009496 3103 [0 10K
2 TYPED OR PREITED RASSE CERMNCATENG. | YEAR | BO. joar
g%%ﬂ%i TELEPHOME
Y - - e
el Je T A i 3-dzll |03 1071 0%
TYPED OR PAEE . YEAR | :|O: | DAY




. COMMONWEALTH OF VIRGINIA ndosknl Majr  OSIZ2002
gggﬁm DEPARTMENT OF ENVIRONMENTAL QUALITY

AR OCATION OEFT. ENVROSEEENTAL QRIMITY
FACNIFY {F DIFFERENT) KATIONAL POLLUTANT DISCHARGE ELRINATION SYSTEMHPOES) ﬂmﬁm%ﬁwmﬂg
3 NALF, Ouega Proteis fewduflle . Kilmarsock Satellite Jffice
g £0 Box 175 VADONIEST Q03 .5 Do 669
W Reedville W 2233% PERRT WAEBER ISOHARGE MURIEET, Crch Street
N ———— o T pock. VA 282
LACUTY (14 peghaden 22 DNTORING PEFI0D
LocATION YEMR] WO ON YEAR | MO | OAY NOTE: .Iﬂll-rll!ﬂnl
ROM 03] o 1 03] 6t30 ’ .
" PP e
ARAMETER QUANTITY OR LOADING gggﬁﬂo\\ y ‘Mow  BbPLE
AVERAGE AN TS MINERRA AYERAGE % TS
o¢1 oW g Qni.-i.‘l' sabd by M 3
REQIEAN| o, =3 nT | savrsedes .42/ - N, ¢ cowe #sT
wheAn® EX Y )
o oox X REFORYD A~ \
b REQIMMN1E savse» e Bedare \u f srvas »’ =0 % GBAD
5 LN | /YVT0 \ | 19U SURP [POTPTS
m 03 aaps REPORTD = / ::.J/..l.‘\
g{ £2%6 \ Iny .:;DQU\ - - M 240
g £ -
M ood Tey REFOITD I) / Ty 7YYy
REQRNT -ﬁh / 2F {3} cdeppsvtdki  [etdnddids | Adaetsdse ¥i.] 28C
3 A\
bo g *nn.:no e dnddde ———
l g’ rl/c nnnnn L et haen w00 . weasssard [ 1 JOR B
039 WECMIX, AS vathasn | wssavesss | | reerees -
)
essonamss | sacvasans ] | eewnsawse ]9 b ] % HEC
B0 TEMPERATURN, VATIR MPORTD "**ev+4s% | avassesen | | wewseenes
qs._.. D ) RECAMING seae | ppateasus | 2200 Jazswesrers WL 4 I%
w S08 OFL & GREXSR neroranl | | [eeeseseen feemeermer [ odusnceen
s 7l cRAR
b4 REQRASN | 425 a4 /o rae
D OO, PrT RTRESETS GR OIS
DRTE
& e TOIL | JOIMLROWMG) | FOTA, BADSKE) OPERATOR M RESPONSIBLE CRARGE
Gosmons [ I74) Z
{ CETITY SR TSGUTT OF Lax WRT FGIb DICTAuSE AMD AL = - 0. | DAY
SerraeD GESER WY AIKACYION OF SUMEEDI ACORCORCT e . CERTFICATE N0 YEAR
S S i S i ey o 2 Sme g ((EDCPMME MY | SORRE .
D rem on WO SN SIEICTUN SSIES FUR SATSBLIG D NGERY TELEPNOME
. Zgw-iii!iﬂilﬁﬂﬂlﬂn!l iﬂpgggi . . I - * y s
(STSEEF TRNS, ACCHSIN s COIPLATS. I M JEmee YEAT ToESt M8 SIGRTVICMY <y 3 Lt 2/ Dvw BN %%
' USC0IES Tht SESITNG ¢l IFFONRATAN. ISTODING THY NOGSINLITY OF PHR 4 - 4 1T, \&.“\W\t
b T yom WIOLATIONS . 8% 1 U.6.C. & X004 A5 0 0.9 €. 3 F7 y. Vi 4 a7 <l : L
o539, (Pemalties mmdex Uhees stetutes my inchede £iope wp U $14, 000 aA8/ax 2 = YEAR | WO [ DAY
S peedes tepuisemsena ol Belvewn € wails gud S ywaTH.) TYrED OR &




e U

COMMONWEALTH OF VIRGBNIA
ENVIRONSIENT,

» 082272002
PERMITTER NAMEIADDRES SOHCLUDE DEPARTMERT OF AL QLA ITY induniat Magex
) DISCHARGE BOMTOMSNG REPOST0nS, FECRENCOEREY] -
HAME ~ Owega Protein Peedville 1 Eilmarnock Sarellite Office
AGDRESS £ Bux 175 Masdbnnddd aoé ».C Box 59
Readville ¥ 22539 PERGEY b ER INSCHARGE NUMBER Clured Itreet
FACRITY 15 memhaden Rd MOSETORNG PEFI00 R ommacy an Hgees
VEAR) MO | oAy YEAR | MO | DAY NOTE ROAD PR Mep GENESRRL BATRUCTINS.
ron {03 | 61 1vol 031 6] 3¢ SRR, e ranm.
PARSIETER OQUANTITY OR LOADING QUALITY OR CONCENTRATRON NOL o= SAMPLE
AVERAGE frre=rym UNTS | MKBAS | AVERAGE | MmN unas | EX | mwvsis | TR
801 FLow REPORTD 7.085 11,841 rbwivawEt tvemaanse remaeRids . CORT EST
FECANMNI WL n oD se0sarsss mddsasnss 2adusache ey rer
E 702 ™= REPCRTD| #envaviex Ty 6.87 “swimswms 8.36 0 1/.[} GRAB
d BEQMANI! severaees Caddeaney £.0 Neeonsdie 3.0 b= Anyw GRAB
3
f o8l Mws REPORTD 292 475 taqovatne Lbivasass cesesean 0 3D/W 24HC
3 RECRM| 1755 3L42 - ®yp Fedantisd Attkaveys ireowsea mfw 248
g 094 PES REPORTO 288 475 ALY LYYy wadabEddy shosTdeww 0 3D/W 24“(:
REQRIMNT] 655 1808 m/D revkicare santarvse Svribessn % 244C
T | RERORTD] _8.88 10.9 e 1199 {244 01 2/M | 24HC
i REQRMMNT) 27w < i MG/O ewrusdous 2.0 W "/ 2/ 24¢HC
213 HYTROSMT. YOTML RS = {REPORTD 260 304 frasisess 5.79 6.78 -t 2/H 24HC
REQSRET| W " m/n sevsnaten b, ", WZ7L /0 unc
lows ' o preetse <10 <10 2 ) am GRAB
; FEEORDN| svencezs teki—ne Lagiskean 2 .5¢ 180 2+ ¥4/ 2/% fe-
4
pf@32 MmN, As @ REPORTD e 1.14 1.24 o} 2/u 24HC
% mj awderea Py ey avasdnans 1_68 2.1 =/l b 31 3 24§8C
Uabornois. AEmeT REURAIENTS ON COMeRnmS
§ - hcod? TOTALROWMG) | TOTAL BODKKG) OFERATOR Bi RESPONIN £ CHARGE DATE
o [ S B
m;-‘i.‘“ & e T B SA ATTACRNeSNTS Mmx
Samremn 35 dmeme mar e 10 SeE T i s Fos wy | TYPED OR PRASTED M SONATISE CERTIFICATE NO. vear | wo |var
wm Mo Yy = mu-'r--ﬂ.!.rm-m
JEREEATICN. T2 SRR SERSEYTED 19 98 DB MSY 07 BT DS mp EECUTWVE OFRCER OR AUTHORITED ASENT TELEPHONE
w-ﬁm:rt'“",:“w“ i - - 3 7 =) " ; o2l o
o o e i e v s memes (laml yelRe Zoel Y YDG-S53- 2111 03
" e 1YPED OR KAME VEAR § M. | owr




COMMONWEALTH OF VIRGINIA
PERMITTEE NAMEIADORESSQICLUBE DEPARTMENT OF ENVIRONMENTAL QUALITY SEPSSSES e

FACKITY NAMEROCATION ¥ DFFERENT) MATIONAL POLR UTANT CEBCHARGE £1.M8ANION SYSTEMMSDESR DEFY. OF ENVIRCISSENTAL QRALRY
3 EERCHARGE MSCMITORNG REFORTIES IREGIONAL OFFICE}
AR Omaga Proteln hoedrille Eilmarmock Sarellite (ffice
wgw FO Box 175 VASOGINET 206 E.G Pok 62
Mm Sgedvilie 22539 PERMIT NUMBER DESTHASIGE NUWBER CQaures Street -
ACIITY Kilmarzock 282
LOCATION T1! MeThaden R4 MAOSFORING PERID |
. YEMRE MO | DAV YEAR | 80§ 0AY NOTE:  READ FEmSar dawy Sessmm STRLCTIONS
rros 103 3 Tlvol 031613 SEFIEE QORFLETS TISIAUSm
PARMIETER TUWNTITY OR LOADING QUALITY OR CONCESTRATION " fno ﬂ_ﬂumbﬂ« SAMPLE
AVERAGE MABEMN | UNTS | MeaMiad | AveRAGE | Mamam wirs (O | awacvess | TR
00 TERmEATONE, envwm AEPORTD 3 /
(OmG. Y : .
REQORMKHA| #sescvass | agrsowesa rehawsoaw cavrasNaP &5.0 Fod 1/0AY I8
z 560 OZL & GREASE REPORTD 118 294 vevaeaver Beserard e B e 0 3p/W CRAR
RECRa@T ) 372 £05 /D 4vnassban hacasernea | 2sevsense DR aAD
W REPORTOG
REQRePd) 0 b T T T sevees
w REPORTD
REorReey ¢ 1 T T T T T T esenens
KEPQRTD
REQRAS -
BEORTD
E ......
EPORD
REQRIAN o
A REPORTD
L REQRMSN Seshil
NN PErRST FEQSRRERTS OF COMSEITS
g s | A ROMMG) | ToRAL BODSKG OPERATOR 3§ RESPONIEE CIARCE BATE
. =3 siﬂ FIL) POCRENY JOU AL MTS(CSNSST o
mﬂﬂﬁpﬁﬁﬁlﬁsl TYPED OR PRRNTED MAME GGHATRE CERRACATENO. | YEAR | 40 [
L N mere r e -
Y D s Ehulgihl SRTT 12 30 Tk A o By [PRSSCE AL EXECUTIVE OFFICER OR SSTHORITED AGEMT TEEPUONE
- CEMSLATR. 1 S SEOW TENT TEME AW €[0NTICoer =) a ; 7 T ITAR ...W mv
g L R a7 o1 Ve pm 828/ L3 \A\\k\W\.ﬂ\N\\ O Q.M D)
- :  ERCMATURY 1 vEAR | mo. {oay




GILBERT W. CLIFFORD & ASSOCIATES, INC.
150 C Olde Greenwich Or., Fredericksburg, VA 2&403

(540) 898-2115
Omega Protein
June, 2003
Analysis Date Date Stution Résults  Date/Time
Collectsd  Reoeived {mgl.) Analyzod
788 6/24/03 &/2503  Discharge 002(0740) 247 82503 (1200)
6/30403 703 Discharge 002 (0715)  51.7 7-2-03 (1445)
BOD 6/24/03 6/25/03  Discharge 002 (0740) 26.3 /25003
6/30/03 713 Dischasge 002 (0715) 72.0 711103

Oil & Grease  €/24/03 &/25/03 Discharge 002 (740) <B 7-1-03 (0835)
6/30/03 711703 Disctiarge 002 (0715) <b 7-1-03 (0838)

Ammonia 6/24103 &/25/03 Discherge 002 (0740)  25.5 6-25-03 (0915)
Nitrogen 6/30/03 7/1/03 Discharge 002 (0715)  42.0 7-1-03 (0930)

Analyst  Mathod Detaction
Limit (mgiL.)
WLW &M 2540-D 1

§SC &M5210B 2

WIW EPA 1664 5

WILW  EPA3502 1
§8C Titrametric



Omega Protein

June, 2003

An
alysis cm[)ah Date Station Reguits Dxtertime Analyst  Method Detection

lectsd  Raceived {mgiL) Analyzed Limit{mgn)
Ammonia €r25/03 B/26/03  Discharge 006 (0720)  1.24

. 8-26-03(0200) WLW EpA 2502 0.1

Nitrogen &I2TR3 @28003  Discharge 008 (0715)  1.03 3-53-0390850) S8C Nesslar
TKN 6/25/03 §/26/03  Dischargs 006 (0720) 6.64 WiLw

B/27/03 8/28/0%  Discharge 008 (0715) 4.57 WLW

Nitrftes - N 6/25/03 626/03  Discherge 008 (0720) 0.024 62508(1105 SSC  sMaso- 0.01
6/27103 G/28/08  Discherge 008 (0715) 0.019 e28-03(1300) WLW No2-8

Nitrates-N 62503 62603  Discharge 008 (0720) 0.111 826031345 SSC  epazszd 04
B/27/03 G2RM3  Discharge 006 (0715) 0.189 e2003(0850) SSC

Total BI25/03 6/268/03  Discharge 006 (0720) 6.78
Nitrogon &/27/03 2803  Dischasge 006 (0715) 4.78

Total Pod-P  626/03 6/26/03  Dischwge 006 (0720) 0.244 e3003(1005) 8SC sMmasooPE  0.01
®27/03 628/03  Discharge 008 (0715) 0.153 6-30-03(1005) SSC

Cyanide 6/25/03 2803  Discharge 006 (0720) 0.01
&/27/03 8/28/03  Dischasge 006 (0715) o
Note : All Cyanide analysis are preformed by Froehling & Robertson Laboratories in Richmond, VA

See atfachad F & R Lab Reports



~ , VA 22
(540) 808-2115 . “5e
Omega Protein
June, 2003
Analysiy Date Dt Station othod  Detection
: Results DurtefTimey Anslyst M
C
oflected  Recoived {mgn.) Analyzed Limit{mg/L)
TGS 856/03 Qs/03 Dischargs 006 (0740
) 10.8 6803 (1130) WLW  sm2s0-p
&7103 8703 Discharge 006 (0815) 8.1 6803 (1130)  WLW 1

6/10/03 8003 Dischags 006 (0725)  15.1 8-16-03 (1315) WLW
8/11703 &12/03  Discharge 006 (0735) 18.8 61503315 WLW
&12108 §13/08  Discharge 008 (0715)  10.0 6-16-03 (1315 WLW
aM7103 61803  Dischorge 008 ©705 126 &1803 (1600) WLW
a3 61903 Discharge D06 (0745) 9.7 82003 (1345, WIL.W
6/19/03 62003  Discharge 006 (0720) 105  eo0n (145)  WLW
6124103 62503  Discharge 006(0720) 182 2503 (1208) WILW
826103 €2603  Discharge 003 (0740) 10.8 e27.03 08300 WILW
B/26/03 @703 Discharge 008(0715) 8.7  6.27.03 (0930) WLW

BOD &/6/03 6//03  Dischargs 008 (0740) 28.5 a/6/03 S$8C sMms2i08 2
&/7/03 67103 Discherge 006 (0815)  14.1 87108 8S8C .
6/10/03 &10/03  Discharge 008 (0725) 6.8 6/10/03 §8C
611/03 6/12/03  Discharge 008 (0735) 14.2 6112/ 8sC
8/12/03 1303  Uischarge 005 (07185) 11.2 6/13/03 ssC

817/03 1803  Discharga 005 (0705) 10.8 8/16/03 SS8C
6/18/03 81903 Discherge 005(0745) 10.4 &/19/03 SSC
6103 62003  Discharge 005 (0720) 12.6 620003 8SC
624103 6/25/03  Discharge 006(0720) 15.5 25103 SSC
872503 @28/03  Discharge 006 (0740) 8.4 &/26/03 5SC

&/28103 @/27/03  Discharge 005(0715) 16.6 a27/03 85C

oins /03 &/6/03 Dischaege 006 (0740) <5 8-1603 (0200) WILW EPA 1684

Grense &7/03 87103 Discharge 006 (0615) <5 61603(0800) WLW
&/10/03 &10/03  Discharge 006 (0725) <5 61603 (0800) WII:VV\\;
&811/03 611203  Discharge 006 (0735) <5 6-16-03 (0900) WLW
&12103 §/13/03  Discharge 008 (0715) <5 61603 (0200) Vo
&M7I03 &/18/03  Discherge 006 (0705) <5 8-2303 (850) g
6/18/03 6/18/03 Dischange 008 (0745) <5 &-23-03 (850) iy
8/19/03 G20/03 Discharge 006 (0720) <h 8-23-03 (850) Wiy

Diachorge 005(0720) <5 &-23-03 (850)

6/25/03 g/26/03  Digcharge 008 (0740) <5 7-1-03 (0820) WL&

&/26/03 827103 Discharge 006(0715) <5 7903 (820) WL



\Jrlwa H“ole"n’ ,nc

VPDES Permjt #VAGO038S 7
Chesapeake Bay Water Quality Monitaring Datg et e, 2008
Predischarge
Tima of After Discharge
Date  3ampie BOD DO - AmM Termp Time of
m pPH  Salin
s 3 -
5 T —— ) — ’
3 —
4 E— ——— ]
5
8 s
7
8
9
10
1
12
13)
14
15}
18
17
18]
10]
20)
21
22
23| _
24 74 88 | 0.278 18 82 9.4B 8.0 6.5 0.253 18 8.5 8.82
25
26
27
28
20
20
3t
Name of Vessel__Lancaster

Name of Sampier ____ TomBoyd



. Omega Protein, Ing
VPDES Permit AAQOD28E 7

Time of
Date Sampla BOD pgo

Chesapeake Bay Water Quality Monitoring Data

Predischarga

AMM

(mgh) (mgn) Smgl)

Temp

c

pH
Sy

of

After Discharge

. Tine
alinty g
' ampie  BOD Do

1

{

—
—e e

e

AMM  Temp

L)

c

.

2
3
4
5
B
7
8
9

10

"

12

13

14

15
16

17

18

|
19[

21

B

3.1

6.9

0.209

18

8.3

8.7

9.4

8.3

0.309

16

8.81

N
I

)]

Name of Vessel__ Shearwater
Name of Sampler ___ TomBoyd
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Audrey N. BrubeCk
Chemica! Services Maneger

HEADQUANTERE: 3016 ™
TELEMIONE

BRANGHES:

mmoumm.noxmu
(804 2045701 + AL (804

WORE, MO ¢ CHARLGTTE, NG *
K. NC = FREDEAI

AsHEVILLE NG ¢ BALTY
CROZET.VA * FA

HIOKORY, HC » RALEIGH, NG » ROANOKE.

CKEBUAR. VA »
VA « BTERUING, VA

+ RICHWOND, VA poes TSV ICATIONS
2pa1phd ¢ werw Fareneon

CHEBAPEAICH, VA

@REENYRLE, 8C

AL BLLAR 7 1003

VIRQINIA DRINKING WATER - ngido

NORTH GAROLINA DERNR =439

FOUTH CAROLINA ML - FIRI0001 Ky TINLNOOZ
S{ALVLAND DRINK MG WATES. - o

FROEHLING
GEOTECHNICAL o neg‘v ROBERTSON, N,
IRONMENTAL »
ENQINEERS » MATERIAL
. “OVER ONE HUNORES: S ATORIES ® Page 1 of 1
e NORED YEARS OF etnvice '
June 16, 2003 NALY
. LAB#
0306100
CLENT:
f.:‘,"’;;;‘.’;- Clifford & Assotistes, Inc
81/150-C Qld .
Fredericksburg, VA 22:03 Wefwich Drive
Attn; Bill Wright
PROS :
ROJECT NAME: Omaga-Protein
LAR RECETPT: 6111/,
200
SAMPLED BY: LR, Hnl!3
PARAMETER AN D
Cvanid METHOD
yenide 6/13/03, 1550 EhiE /45 00-CI e ANALYET
F&R# : 0306100-01 0306100-01 0306100-03
SAMPLE I} : End of Mala St Botween Amprp & Omege  Pump Intake
DATE/TIME : 6/2103, 0725 62103, 0715 6/2/03, 0735
MATRIX : Water/G Water/G water/G
QL:
Cyanide, mg/L BQL BQL BQL 0.01
. 030610006
F&R# ¢ 0306100‘0f4 S ?;e(:fvlegz .?\inpro & Omega P::I?ns; Intake
SAMPLE ID Bnd of Main 5t ’ 6/9/03. 0825
DATE/TIME : 6/9/03, 0810 6i9/03, 4755 .
MATRIX : Water/G Watet/G Wzl .
QL
0.01
BQL
Cyanide, mg/L ot b
mglL = milligram per Liter  BQL = Below Quantitasion Lt



Permit No. VAOOC3ES7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAQD03867
Report Period:. From = / /10370 é/ 7/03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

vd

*Comments on Noncompliance

”#ﬁkﬁq Juwﬂﬂwﬁwwf

Name of Principal Exec. Officer or Authorized Agent/ Title 0

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is 1o the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

LoV J—/ 03

Signature of Principal Qfficer or Auforized Agent/ Date




Permit No. VAQOC3E57
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EWMP Compliance Report

Facility Name: Omega Protein
Address:; Reedville, Va.

VPDES Permit No.: VAOD03867
Report Period: From 6 1% 193 To 6114103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v’

—_—
—ee

*

omments on Noncornpliance

ol AWQ \/{wj We——"

Name of Principal Exec. Officer or-Authorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 menths 5 years).

/z@%/ﬂﬂfyéf )1?7[ J—-/— 05

Signatare of Principal Officer or Ayforized Agent/  Date




Permit No. VABOC3ES7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867
Report Period:. From é’ !/51' 03 7o «éiﬂ‘f 03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

-

v

*Comments on Noncompliance

T DWL \)w/ My

Name of Principa‘@c_ Officer or Authorized Agent/  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).

AW 2/-0F

icer or Adthorized Agent/ Date

ture of Principal



Fermit No. VAD0OC3867
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOD03867

Report Period:: From b ,’22!03 To 6 .-’23!03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

T e - Uil Mo

Name of Princi@xec. Officéxor Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisongnent of between (;r%d 5 years).
1%% /@;L -/~ F

Signature of Principal @fficer or pdihorized Agent/ Date




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0003867

Report Period: From 612903 To by30103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

A

*Comments on Noncompliance

Name of PrinciEé‘:Exec.‘Ofﬁcer or Authorized Agent/  Title

I certify under penalty of law that this docurnent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 month d 5 years).

/ﬁ/m% 7/~ O3

Sigraudre of Principal Officer or Authorized Agent/  Date




Noté; Readf 1t And General Instructions DEPT. OF ENVIRONMENTAL QL 'TY
Before Lomplsting Form. - PIEDMONT REGIONAL OFFICE
4949-A COX ROAD
GLEN ALLEN, VIRGINIA 23060
(804) 527-5020
VIRGlNIA' POLLUTANT ELIMINATION SYSTEM (VPDES)
DISCHARGE MONITORING REPORT (DMR)
TYPE: STORMWATER VARS540298 001
Fats and Oil Products Facilities PERMIT NUMBER OUTFALL NO.
PERMITTEE NAME: Omega Protein Check MONITORING PERIOD
One YEAR MO DAY TO | YEAR MO DAY
FACILITY NAME: Omega Protein 2000 JULY 1 2000 DEC. 31
2001 JAN, 1 2001 JUNE 30
ADDRESS: P. O.Box 175 2002 JULY 1 2002 DEC. 31
Reedville, VA 232539 v 2003 JAN, 1 2003 JUNE 30
CONTACT PERSON: -Steve-denas L\/a Il JarT TELEPHONE: (804) 4534211
PERAMETER CONCENTRATION NO. |MONITORING STORM EVENT
MINIMUM | AVERAGE | MAXIMUM| UNITS EX. |WAIVED INFORMATION
003 REPORTED NESRAS whwwew {4, 0 o~
Biologlcal Oxygan Demand (BODS5) MONITORING CUT-OFF SRS — 30 mg/L (Y) YES OR (NjNO ) DATE YR. MO. | DAY
068 REPORTED EESERS Pl 2,2 2003 | 097 ol
Total Kjsldahl Nitrogen (TKN)  |[MONITORING CUT-OFF | ****** i 15 mg/L (Y) YES OR (NfNO ) DURATION HRS | MIN
389 REPORTED (282 i Wk n l g .
Nitrate plus Nitrite nitrogen MONITORING CUT-OFF |  ****** i 0.68 mg/L (¥) YES OR (N(NO ) PRECIP. 2/
004 REPORTED | e | 09,0 AMOUNT (IN) |- [ef
Total Suspended Solids MONITORING CUT-OFF hnlniehl oo 100 mg/L (¥) YES OR (NfNO) RUNOFF / é g 3/
REPORTED wikkdkd Wik ari W wikhdk — VOL. (GAL) /
MONITORING CUT-OFF il b e (Y} YES OR (N) NO PRECEDING DAYS | HRS
REPORTED A iiii4) Firtidd el Aol EVENT /' 6 -
MONITORING CUT-OFF | *"**** ke ERREE (¥) YES OR (N)NO
REPORTED whhhid ARl drkirddoh
MONITORING CUT-OFF Sl e ki (V) YES OR (N) NO
REPORTED Wk Wikl dirkkdd
MONITORING CUT-OFF el EEERT ko (¥) YES OR (N) NO
| cartfy under penatty of taw thal thia and all alt were prepared under my direction o supervision In accordance PRINCIPLE EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE
wilh a syslem daslgned lo asuure Lhat qualified personnel property gather and svaluale the Information submittad. Based YR, MO. DAY
on my Inquiry of the parsan of persons who manage the syalem of those p directly reponsible for gathering the Inf 432/ 4 / g‘ -
\he (nformation submiited Is 1o the bast of my knowledge and bellef, bue and complete. | am awara thal there are - tﬂ% zM <~ ﬁ-‘ O 5 - O _) - Qg
] P les for false Information, Inciuding the posalbiilty of ino and lmp for k
Sap 18 U. S. C. subaection 1001 and 33 U. S. C. subseclon 1318, (Penaliles under thase statulas may Include Nnes up
\Eﬁ_ﬂ.ﬂuo and or Impit t of bek 8 months and five yaars.)




Nc;te: Read :

it And General Instructions

Before Completing Form.

VIRGINIA POLLUTANT ELIMINATION SYSTEM (VPDES)
DISCHARGE MONITORING REPORT (DMR)

DEPT. OF ENVIRONMENTAL QU
PIEDMONT REGIONAL OFFICE
4949-A COX ROAD

GLEN ALLEN, VIRGINIA 23060
(804) 527-5020

TY

TYPE: STORM WATER VAR540312 001
Fats and Oil Products Facilities PERMIT NUMBER QUTFALL NO.
PERMITTEE NAME: Omega Protein Check MONITORING PERIOD
One YEAR MO DAY TO YEAR | MO DAY
FACILITY NAME: Omega Protein 2002 JAN. 1 2002 JUNE 30
2002 JULY 1 2002 DEC. 31
ADDRESS: 610 Menhaden Road 2004 JAN. 1 2004 JUNE 30
Reedville, VA 232539
CONTACT PERSON: -Steve-denes /_\I/e Il Jet#  TELEPHONE: (804) 453-4211
PERAMETER CONGCENTRATION NO. MONITORING STORM EVENT
MINIMUM | AVERAGE | MAXIMUM| UNITS EX. WAIVED INFORMATION
003 REPORTED ok wded Wdrdror q-‘ 5 —
Biological Oxygen Demand (BODS) MONITORING CUT-OFF . ool 30 mg/L {Y) YES OR m{no ) DATE YR. MO. | DAY
068 REPORTED b el bl 3.92 2003 O o¥
Total Kjeldahl Nitrogen (TKN)  [MONITORING CUT-OFF | *™**** ik 1.5 ma/L (Y) YES OR (N{NO ) DURATION HRS | MIN
389 ) REPORTED ARk ok wk }’ h, 5- o J
Nitrate plus Nitrite nitrogen MONITORING CUT-OFF |  ****** Roknn 0.68 mg/L (V) YES OR (N{NO ) PRECIP. 3/, '
004 REPORTED e B Y — AMOUNT (IN.) /4
Total Suspended Solids MONITORING CUT-OFF iviniaiohl ekl 100 mg/L () YES OR (Ny NO RUNOFF , i g
REPORTED AR ek RNk Wk '{’ ) VOL. (GAL) Z-O 3/ 3 7 é
MONITORING CUT-OFF e o el ek (Y) YES OR (N) NO PRECEDING DAYS | HRS
REPORTED Wk WAk Feickdok EVENT / é -
MONITORING CUT-QFF | *™** o e (Y) YES OR (N) NO
REPORTED LA LS 2] LA s i L] Ak Ao
MONITORING CUT-OFF | *™**** A e () YES OR (N) NO
REPORTED WARRA N ER T2 L b Frhd A
MONITORING CUT-OFF | ***** - e (¥) YES OR {N) NO
i certity unaer penally of 1aw that this documer:! and all allachmenls were prepared under my diraclion or suparvislon in accordance PRINCIPLE EXECUTIVE OFFICER OR AUTHORIZED AGENT DATE
il 2 3yslem designed lo assure Ihat qualified personnel properly galher and evaluate the Information submilted. Based YR. MO. DAY

an my inquiry of 1he person of persons who manage Ihe sysiem or thase persons direclly reponsible for gatharing the informalion,

100 nformation submilted 18 1o the besl af my knowledge ond belief, irua and completa. | am aware thal lhero are

wgnificant penallies for submilling falss infarmallon, including ihe possibliily of fine nd imprisonment for knowlng violallons.

Sew 18U S. C. subseclion 1001 and 33 U. 8. C. subsaclion 1319, (Penalties under these stalules may include fines up

lw 510,000 and or | P ol b

) 6 monihs and five years.)

Aﬂc%a/m /ye// %

03- 07 - 0F




£ OMEGA
=~ PROTEIN..

Graham Lyelt Jett
General Manager

AUGUST 6, 2003

MS. DENISEMOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.0.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA. 22432

RE: TOXIC TESTING RESULTS
DEAR DENTSE:

DURING THE RECENT WINTER WE REPLACED OUR AERATION SYSTEM AT
OUR TREATMENT LAGOON AND HAVE, SO FAR HAD A START-UP PROBLEM
KEEPING THEM IN THEIR PROPER POSITION. THEY SEEM TO WANT TO
TURN OVER AND THEREFOR NOT GETTING THE PROPER AMMOUNT OF AIR
INTRODUCED IN THE WATER. WE HAVE BEEN WORKING ON THIS AND I
THINK HAVE JUST ABOUT SOLVED THE PROBLEM BY WEIGHTING THEM
DOWN. FROM PAST HISTORY WE HAVE FOUND THAT IT TAKES
APPROXIMATELY ONE MONTH AFTER LOW DO READINGS TO RECOVER.
AMMONIA LEVELS AT THE TIME OF THE FIRST TEST WERE
APPROXIMATELY 25, 15 ON THE RE-TEST, AND ACCORDING TO IN HOUSE
READINGS TAKEN A FEW DAYS AGO WERE AROUND 10 WHICH WE
BELIEVE TO BE A LEVEL THAT WILL PASS THIS TOXIC TEST. IFI CAN BE
OF ANY FURTHER ASSISTANCE PLEASE LET ME KNOW.

SINCERELY,

LYELL JETT

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



i

PROTEIN..

Graham Lyell Jett
General Manager

August 6, 2003

Ms. Denise Mosca

Department of Environmental Quality
P.O. Box 669

429 East Church Street

Kilmarnock, VA 22432

Re: Monthly DMR Letter to DEQ

Dear Denise:

Any overages for Outfall 006 would likely not have exceeded the revised and renewed
Permit limits (currently in draft phase). Any ammonia overages under the existing
permit would be ameliorated by the existing diffuser that was installed in anticipation of
the revised permit limits and now operational. Any cyanide overages are addressed by a
Special Consent Order in effect since March 25, 2003. The revised permit is expected to
be in effect sometime this year.

Sincerely, _

Lyell Jett

General Manager

GLI:sdh

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475
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Analysis

T8S

BOD

Oil & Grease

Ammonia

Nitrogen

Date

Collected

7/9/03

717103

7/9/03

7/17103

7/9/03

7M7/03

7/1/03
7/8/03
7/9/03
7/15/03
717103
7/22/03

GILBERT W. CLIFFORD & ASSOCIATES, INC.
150 C Olde Greenwich Dr., Fredericksburg, VA 22408

Date

Received

7/10/03

7H18/03

7/10/03

718103

7/10/03

7/18/03

7/2/03
7/9/03
7/10/03
7/16/03
7/18/03
7/23/03

(540) 898-2115
Omega Protein
July, 2003
Station Results Date/Time
{mall) Analyzed
Discharge 002 (0755)  28.6 7-10-03 (153)
Discharge 002 (0740)  43.7 7-21-03 (0930)
Discharge 002 (0755)  156.3 7/10/03
Discharge 002 (0740)  21.5 7/18/03
Discharge 002 (0755) <5 7-15-03 (1015)
Discharge 002 (0740) <5 7-22-03 (0905)
Discharge 002 (0825)  40.9 7-2-03 (1535)
Disvahrge 002 (0715)  38.1 7-9-03 (0855)
Discharge 002 (0755)  35.6 7-10-03 (0840)
Discharge 002 (0815)  26.0 7-16-03 (0915)
Discharge 002 (0740)  21.0 7-18-03 (1420)
Discharge 002 (0820)  23.2 7-23-03 (0850)

Analyst Method

WLW SM 2540-D

WLW

SSC SM5210B

WLW EPA 1664

WLW
WLW
WLW
WLW
WLW
WLW

EPA 350.2

Detection
Limit (mgiL)

1

Titrametric



Analysis

T8S

BOD

Oil &
Grease

Date
Collected

7/1/03
7/2/03
7/3103
718/03
7/9/03
7/10/03
7/15/03
7116/03
717103
7/22/03
7/23/03
7/25/03
7129/03
7/30/03

711103
7/2/03
7/3/03
7/8/03
7/9/03
7M10/03
7115103
7/16/03
7M7/03
7/22/03
7123103
7/25/03
7/29/03
7/30/03

7/1/03
7/2/03
7/3/03
7/8/03
7/8103
7/10/03
7/15/03
716/03
7M7/03

GILBERT W. CLIFFORD & ASSOCIATES, INC.

150 C Olde Greenwich Dr., Fredericksburg, VA 22408

Date
Received

7/2/03
713103
7/4/03
7/9/03
710/03
7/11/03
716/03
7/17/03
7/18/03
7/23/03
7124103
7/26/03
7/30/03
7/31/03

7/2/03
7/3/03
7/4/03
7/9/03
7/10/03
7/11/03
7/186/03
7/17/03
7/18/03
7/23/03
7124/03
7/26/03
7/30/03
7131103

7/2/03
7/3/03
7/4/03
7/8/03
7/10/03
7/11/03
7/16/03
717103
7/18/03

(540) 898-2115

Omega Protein

Station

Discharge 006 (0705)
Discharge 006 (0800)
Discharge 006 (0735)
Discharge 006 (0710)
Discharge 006 (0700)
Discharge 006 (0725)
Discharge 006 (0810)
Discharge 006 (0800)
Discharge 006(0725)
Discharge 006 (0735)
Discharge 006(0755)
Discharge 006 (0730)
Discharge 006 (0710)
Discharge 006 (0725)

Discharge 006 (0705)
Discharge 006 (0800)
Discharge 006 (0735)
Discharge 006 (0710)
Discharge 006 (0700)
Discharge 006 (0725)
Discharge 006 (0810)
Discharge 006 (0800)
Discharge 006(0725)
Discharge 006 (0735)
Discharge 006(0755)
Discharge 006 (0730)
Discharge 006 (0710)
Discharge 006 (0725)

Discharge 006 (0705)
Discharge 006 (0800)
Discharge 006 (0735)
Discharge 006 (0710)
Discharge 006 (0700)
Discharge 006 (0725)
Discharge 006 (0810)
Discharge 006 (0800)
Discharge 006(0725)

July, 2003

Results
(malL)

3.1
7.7.
7.0
9.0
8.7
15.1
7.8
13.7
7.0
11.8
4.9
14.6
52
7.9

<2
6.2
8.8
8.6
4.4
56
6.2
10.4
11.9
8.8
34
124
2.4
4.2

<5
<5
<5
<6
<5
7.4
<5
<5
<5

Date/Time
Analyzed

7-2-03 (1445)
7-7-03 (1100)
7-7-03 (1100)

7-10-03 (1530)
7-10-03 (1530)
7-14-03 (1035)
7-17-03 (1130)

7-17-03 (1130)
7-21-03 (0930)

7-24-03 (0930)
7-28-03 (1015)
7-28-03 (1015)
7-30-03 (1600)
8-4-03 (0940)

6/6/03
7/3/03
7/4/03
7/9/03
7/10/03
7111/03
7116103
717103
7/18/03
7/23103
7/24/03
7/26/03
7/30/03
7/31/03

7-7-03 (1025)
7-7-03 (1025)
7-7-03 (1025)
7-15-03 (0950)
7-15-03 (1015)
7-15-03 (1015)
7-22-03 (0905)
7-22-03 (0905)
7-22-03 (0905)

Analyst

WLW
WLW
WLW
WLW
WLW
SSC
WLW
WLW
wLw
WLW
WLW
WLW
WLW
WLW

SSC
S8C
S8C
SSC
SSC
SSC
S8C
SSC
SsC
SSC
SSC
§SC
SSC
S8C

WLW
WLW
WLW
WLW
WLW
WLW
WLW
WILW
WLW

Method

SM 2540-D

SM 5210 B

EPA 1664

Detection
Limit{mgiL)

1

2



Omega Protein

July, 2003
Analysis Date Date Station Results Date/Time Analyst Method Detection
Collected Received (mg/L) Analyzed Limit(mg/L)
oil& 7/22/03 7/23/03  Discharge 006 (0735) <5 7-20-03 (0845) WLW  EPA 1664 5
Grease 7/23/03 7/24/03 Discharge 006(0755) <5 7-29-03 (0845) WLW
7/25{03 7/26/03  Discharge 006 (0730) <5 7-28-03 (0845) WLW
7/20/03 7/30/03  Discharge 006 (0710) <5 8-5-03(0850) WLW
7/30/03 7/31/03  Discharge 006 (0725) <5 8-5-03 (0850) WLW
Ammonia 7/9/03 7/10/03 Discharge 006 (0700) 1.36  7-10-03(0840) WLW  EPA350.2 0.1
Nitrogen 7/16/03 717103 Discharge 006 (0800)  11.4  7-17-03(1330) WLW Nessler
TKN 7/9/03 7/10/03 Discharge 006 (0700)  2.47 WLW
7/16/03 717/03  Discharge 006 (0800) 11.8 WLW
Nitrites - N 7/9/03 7/10/03 Discharge 006 (0700) 0.020 7-10-03(0845) WLW  SM4500- 0.01
7/16/03 7117103 Discharge 006 (0800) 0.026 7-17-03(1000) SSC No2-B
Nitrates-N 7/9/03 7003  Discharge 006 (0700) 0.121 7-14-03(1000) SSC  EPA3521 0.1
7/16/03 7/17/03  Discharge 006 (0800) 0.097 7-17-03(1005) SSC
Total 7/9/03 7/10/03 Discharge 006 (0700)  2.61
Nitrogen 7116103 7/17/03  Discharge 006 (0800) 11.90
Total Po4-P 710103 7M0/03  Discharge 006 (0700) 0.281 7-11-03(1345) WLW SM4500-PE 0.01
7116103 7/17/03 Discharge 006 (0800) 0.416 7-22-03(0850) WLW
Cyanide 7/9/03 7/10/03 Discharge 006 (0700) 0.01

7/16/03 7/17/03  Discharge 006 (0800)
Note : All Cyanide analysis are preformed by Froehling & Robertson Laboratories in Richmond, VA
See affached F & R Lab Reports



Analysis

Ammonia
Nitrogen

Date
Collected

7/1/03

7/8/03

7/15/03

7/22103

GILBERT W. CLIFFORD & ASSOCIATES, INC.
150 C Olde Greenwich Dr., Fredericksburg, VA 22408

Date
Received

7/2/03

7/9/03

7116103

7/23/03

(540) 898-2115
Omega Protein
July, 2003
Station Results DatefTime
(mgil.) Analyzed
Creek Main Street 0.209 7/2/03
Creek Ampro & Omega  0.348 1535
Discharge 001 17.1
Creek Main Street 0.303 7/9/03
Creek Ampro & Omega  0.464 855
Discharge 001 255
Creek Main Strest 0.259 TM6/03
Creek Ampro & Omega  0.453 915
Discharge 001 21.3
Creek Main Street ~ 0.215 7/23/03
Cresk Ampro & Omega  0.242 850
Discharge 001 395

Analyst

WLW

WLW

WLW

WLW

Method

EPA 350.2

Detection
Limit(mga/L)

0.1
Nessler
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July 29, 2003

FROEHLING & ROBERTSON, INC.

GEOTEGHNICAL » ENVIRONMENTAL ¢ MATERIALS Page 1 of 1

ENGINEERS ¢ LABORATORIES

“OVER ONE HUNDRED YEARS OF SERVICE™

CERTIFICATE OF ANALYSTS

LAB #: 0307202
CLIENT: Gilbert W. Qlifford & Associates, Inc.,

PO Box 781/150-C Olde Greenwich Drive

Fredericksburg, VA 22404

Attn: Bill Wright
PROJECT NAME: Omega-Protemn
LARBR RECEIFT: 7/25/2003
SAMPLED BY: LR, Hall
PARAMETER ANALYSIS DATE/TIME METHOD ANALVST
Cyanide 1129/03, 1615 SM18/4500-CN & E ’ DI
Cyanide distillation 7/29/03, 1013 SM18/4500-CN C DI
F&RH: 0307202-01 0307202-02 0307202-03 0307202-04
SAMPLE 1D : End of Main St Between Ampro & Omega Discharge 001 Discharge 006
DATE/TIME ; 7/13/03, 0750 7715103, 0730 7115103, 0745 7/16/03, 0725
MATRIX : Water/G Water/G Water/G Water/G

QL:
Cyanide, mg/l BQL BQL 0.04 BOL 0.01
F&R# : 0307202-05 0307202-06 0307202-07
SAMPLE T : End of Main 8t Between Ampro & Omega Discharge 001
DATE/TIME : 7/22i03, 0803 7/22/03, 0755 7/22/03, 0815
MATRIX : Water/G Water/G Water/G
QL:

Cyanide, mg/L BQL BQL 0.08 0.01

mg/1. = milligram per Liter

e

Audrey N, Brubeck

Clemical Services Manager

BOL = Below Quentitation Limit

HEADQUARTERS: 3016 DUMBARTON ROAD BOX 27624 v RICHMOND, VA PABFY-TS2A

TELEPHOMNE (B04) 2042701 ¢ FAX (804) 2841202 » wiw FandF

- ERHIFICATIONS: AJEA BLLAP - 100533
VIRGINIA DRINKING WATEF. - 10150

BRANCHES: ASHEVILLE, NG = BALTIMORE, MD + GHARLOTTE, NC + GHEBAPEAKE. VA NORTH CAROLINA DEFIR - 492
CROZET VA » FAYETTEVILLE, NC * FHEDERICKBEURG, VA + GREENVILLE, 5 SOUTH CAROLINA DHEC - 201600 L & 53210002
HICKORY, NG » RALEIGH, NG * NCANOKE VA ¢ STEALING, VA MARYLAND DRINKING WATER - 172
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FROEHLING & ROBERTSON, INC.
GEOTECHNICAL « ENVIRONMENTAL « MATERIALS Page 1 of 1
ENQINEERS ¢ LABORATORIES
“OVER ONE HUNDRED YEARS OF SERVICE”

CERTIFICATE OF ANALYSIS

July 23, 2003
LAB #: 0307104
CLIENT: Gilbert W. Clifford & Associates, Jnc.

PO Box 7$1/150-C Olde Greenwich Drive

Yredericksburg, VA 22404

Atty: Bill Wright
PROJECT NAME: Qrega-Protein
LAB RECEIPT: 711172003
SAMPLED BY: J.R.Hall
PA R ANALYSIS DATE/TIME METHOD ANALYST
Cyanide 7/2203, 1550 §M18/4300-CN C&E Dl
F&RH : 0307104-01 0307104-02 0307104-03
SAMPLE 1D : End of Main St. Becween Ampro & Omega Digchazge 001
DATE/TIME : 7/8/03, 0755 7/8/03, 0835 7/8/03, 0840
MATRIX : Water/g Vater'g Water/g

QL:
Cyanide, mg/L BGL BQL 0.08 0.01
F&R# ! 0307104-04
SAMPLETD : Discharge 006
DATE/TIVIE : 719103, 0725
MATRIX Water/g
QL:

Cyanide, mg/L BQL % 0.0
mg/L = milligram per Liter BQL = Below Quentitation Limit

Chemical Services Managey

HEADQUARTERS: 3015 DUMBARTON ROAD « GOX X76E4 © RICHMOND, VA 252017624 CERTIFICATIONS.  ATHA FLLASP . 100533
TELEPHONE [804) 2062701 » FAX (834) 284-420% ¥ wew.Fandf.con VIRGINIA DIUNEING WATER - 60156
NORTIT CARLINA DEENR - 432
BRANCHES: ASHEVILLE, NG » BALTINGHE, D « GHARLOTTE, NC » CHESAPEAKE, VA SOUTH CAROLINA DIGEC - 93010001 & 93010032
CROZET VA « FAYETTEVILLE NC + FREDERICKSBURR, VA » GREENVILLE SC MARYLAND DRINKING WATER - 219

HICKORY, NC - BALEIGH, HC + ROANOKE, VA » STEALING. VA
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FROEHLING & ROBERTSON, INC.

GEOTECHNIGAL * ENVIRONMENTAL » MATERIALS Page 1 af 1
ENGINEERS * LABORATORIES
“QVER ONE HUNDRED YEARS OF SERVICE"

CERTIFICATE OF ANALYSIS

Tuly 10, 2003
LAB # 0307028

CLIENT: Gilbert W, Clifford & Associates, Inc.
PO Box 781/150-C Olde Greenwich Drive
Fredericksburg, VA 22404
Aun; Bill Wright

PROJECT NAME: Omega-Protein
LARB RECRIPT: 7,3/2003
SAMPLED BY: J.R. Hall
PARAMETER ANALYSIS DATE/TIME METHOD ANALYST
Cyanide 7/9/03, 1640 SM18/4500-CN E D1
F&R# : 0307028-01 0307028-02 0307028-03
SAMPLE 1D : Fnd of Main 5t. Between Ampro & Cmega End of Main St
DATE/TIME : 6/30/03, 0543 6/30/03, 0935 7/1/03, 0720
MATRIX : Watet/g Water/g Water/g

QL:
Cyanide, mg/L BQL BQL BQL 0.01
F&R#: 0307028-04 0307028-05
SAMPLE 1D ; Between Ampro & Omega  Discharge oo
DATE/TIME : 7/1/03, 0805 711103, 0735
MATRIX : Water/g Water/g

QL:
Cyenide, mg/L BQL 0.08 0.01
mg/L. = milligram per Liter BQL = Below Quantitation Limit

Audrey N, Brubeck

fodA1BLA

Chemical Services Manager
HEADQUARTERS: 3015 DUMBARTUN ACAD « BOX 27524 » RICHMOND, VA 252617522 CERTIFICATIONS  AtHA ELLAP - 100333
TELEPHONE (004) 284.2701 = I'AX (804) 2641202 ¢ veww FandR.com . VIRCGINIA DRAMCING WATER - 001 20
: MORTH CAROLINA DEHNR - 432
BRANCHES: ABHEVILLE, WG v BALTIMORE, MO - CHARLOTTE. NC + CHESAPEAKE, YA SOUTH CARDIINA DHES - 72010001 & 93¢10c2
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Permit No. VA00C3857
Part |
Page 14 of 25

ATTACEBMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAD003867

Report Period: From 1/ 4 193 To 715703

Paint Area COMPLIANCE / NONCOMPLIANCE ¥
(check as appropriate)

/

—_—
-
—_—
—_—

*Comments on Noncompliance

/_D]/V-'\[:\AMQ ( /m/ %ﬂmﬁy—} e

Name of Principal Exec. Officer or Authorized Agent /! Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprispnment ofbetween 6 months a years).
74 b4 // 05
Zzed Agent/ Date 7 ¢




Permit No. VAOOC3E57
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAQ003867

Report Period: From _11@ 03 To 7112/03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance lianc

iy QMHQ l/,m/ Mooy ——

Name of PFII'ICIp oc. Officer or Authorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitied is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. See 18 U.S. C. paragraph 1001 and 33
uU.S. C paragraph 1318. (Penalties under these statutes may include fines up to $410,000 and or maximum
hetween 6 months and years).




Permit No. VACOC3E57
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period:: From 7143163 To 71/703

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

*Comments on Noncompliance

L] ! /mj Maraep——

Name of Princlp@\jxec. Officer or Authorized Agent/ Title

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personne! properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is fo the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
'U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisgnment of between 6 months and 5 years).
' g /L?

4 J
rized Agent/ Date’

el

ignature of Principal




Permit No. VADOC3867
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867

Report Period: From 7 2803 To 7126103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commenis on Noncompliance

/—a}-—-\/ £ ) A/VM.L/ )77(4 '
Name of Principa@eu. Officer or Authorized Agent/ Title

| certify under penalty of law that this docurnent and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
ent of between 6 months an years).

Wt e-4 o7

r or Authoptzed Agent/ Date




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAD0D3867

Report Period: From 712703 To 713103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

T he U Mooy —

Name of 5rincipal®<ec.‘0fﬁcer or Authorized Agent/ Title !

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisgnment of between 6 months gnd 5 years).
§-H-a3

7 el S

ignéture of Principal Dfficer or A fhorized Agent/ Date




Omega Proteln, Inc Month of July, 2003
VPDES Parmi VA000388 7 . .
Chesapeake Bay Water Quality Monltoring Data

Predischarge After Discharge
Time of Tirme of
Dats Sample BOD DO AMM Temp pH  Salinky Sample BOD DO AMM  Temp  pH Salinlty
(mg)_ (mpn) (mol)  © su___ppt (mgh) (mgh) (mgn) © S0 ppt
1
2
3
4
5
8
7
8
9
10
"
12
13
14
15
16
17
18|
18
20
21
22
73
24
25
26
27
28
20 1840 40 | 81 losa] 22 | 85 | 134 1840 37 83 | 0.159 10 8.7 133
30)
31
Name of Vesse! _Shaprwater

Name of Sampler Tom Boyd



Owmega Protein, Inc Month of July, 2003

VPDES et AR Chesapeake Bay Water Quality Monitoring Data
Pradischarge After Discharge
— O AMM T H  Salintty ?:ﬂm;: BOD DO AMM Temp pH  Salnlty
Daim Same® (E\%?? lﬂ?ﬁﬂ-) (eng/l) ag‘p g'-' gy (moh)  (mghy) _C &y ppt
1
2
3
4
5
6
7
8]
o
10
11
12
13
14
15
16|
17
18
19)
20
21
22
23
24
25|
>N
27
28]
29 1826 31 | 82 [o278| 22 | 84 | 134 1825 348 8.1 0.292 19 8.9 134
30
3

Name of Vessel___John Dempster
Name of Sampler Tom Boyd



Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
;sMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period: From 71/ {103 To 7,57 03"

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

*Comments on Noncompliance

Name of Princip@c."omcer or Authorized Agent/ Title

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprispnment ofbetween 6 months a years).
b4 // 0.7
4 7

igfiature of Principal Officer or Authdfized Agent/ Date




Permit No. VA00C3667
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOD03867

Report Period: From 1 /@03 1o 712,03 '

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commenis on Noncompliance

D)./ el My ——

Name of Principal Bxec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months a years).

i g/ /o3

“or Aulhorized Agent/ Dafe 7

nafure of Principal



Permit No. VADOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
BsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAD003867

Report Period: From 7 /43183 To 71/703

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

il

*Commenis on Noncompliance

Name of Princip{a{ﬁxec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in aeccordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the ‘nformation, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

between 6 months and 5 years).
o CLtt_5/4/03

ignature of Principal Officer or Authorized Agent/ Date’




Permit No. VAOOC38S7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAD003867

Report Period: From 7 2403 To 7126103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

L o—/ N\ £ ) M/u/
Name of Princip ec. Officer or Authorized Agent/ Title

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,

including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33

U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
i ent of between 6 months angd-§ years).

& g-Y oz

ed Agent/ Date




Permit No. VADD(C3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0003867

Report Period: From 7./27103 To 7131103

Paint Area . COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Commenis on Noncompliance

T h QWQ\ L)wﬂ Noweog—

Name of Principalb(ec"@fﬁcer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisgnment gf between 6 months-and 5 years).
%}j//KZﬁ §-H -3

ignature of Principal Dfficer or #ithorized Agent/  Date




65 OMEGA
42 PROTE IN..

Graham Lyell Jett
General Manager

September 10, 2003

Ms. Denise Mosca

Department of Environmental Quality
P.O. Box 669

429 East Church Street

Kilmarnock, VA 22482

Re: Monthly DMR Letter to DEQ

Dear Denise:

Any overages for Outfall 006 would likely not have exceeded the revised and
renewed Permit limits (currently in draft phase). Any ammonia overages under
the existing permit would be ameliorated by the existing diffuser that was
installed in anticipation of the revised permit limits and now operational. Any
cyanide overages are addressed by a Special Consent Order in effect since
March 25, 2003. The revised permit is expected to be in effect sometime this
year.

Sincerely,

Lyell Jett

General Manager

GLJ:sdh

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475
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COmega Probein, Inc Mohih of August, 2003
VPDES Permit #VA000386 7 . .
Chesapeake Bay Water Quality Monitoring Data

Predischange After Discharge

Tima of Time of
Date Semple BOD DO AMM Temp pH Salinity Sample 80D DO AMM Temp pH  Salinty
{m&)_‘ (mgh) (mgh) G suU ppt (mgn)  (mpl) (mgh) c (&Y ppt

-

(= = N~ -]

W o =~

17

18
10}
20 1100 <2 75 | b222 | 23 8.1 8.09 1100 25 1.7 0.270 20 6.5 8.60

21

23

24

28]

27
26|

29
30
31

Name of Vessel_ King

Narne of Sampler Tom Bovd



Omega Protsin, Inc Month of August, 2003

VPDES Permit #VAD00386 7 )
Chesapeake Bay Water Quality Monitoring Data
Pradischarge After Discharge
Time of Tine of
Date Sample BOD DO AMM Temp pH Safniy Semple oD DO AMM Temp pH  Salnily
(mg) (mg/) (mgn) C _SU__ pit (mph) (mg) (mph) G (1) pet
1
2
3
4
5
6
g
8
9
10|
11
12

-
(]
e

.

el
18
17
18
19

20 400 <2 74 | 0249 | 24 79 8.97 400 4.8 7.8 0.168 20 8.3 8.77
2t

23
24
25

27
28
29
30
31

Name of Vessel__ Shearwaler
Nama of Sampler Tom. Boyd



Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAD003867

Report Period: From 2.1 1 03To 812,03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

ipal Exec. Officer O thorized Agent/ Title

i certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisongent of between 6 months and 5 years).
,é//gém /4 e

Signah’Jr'e of Principal Gfficer or Adthorized Agent/  Date




Permit No. VAOOC38S7
Part |
Page 14 of 25

ATTACHNMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EsMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867

Report Period: From 83,0310 319103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Cpmments on Noncompliance

/’Lﬂwﬁg - I/MU/%;———-—

Name of Pringipal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and befie f
true, accurate and complete. |am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

%f between 6 months and 5 years).
Zgn #M @#'

Signature of Principal Bfficer or Authorized Agent/  Date




Permit No. VAODQ38567
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAO003867

Report Period:: From 8 110103 To Z1lb1 03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

—_—
—_—
—_—

*Comments on Noncompliance

T Die l/w/ Wppnpe—

Name of Prin@:al Exec. Officer or Authorized Agent/ Title ' 0

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

inirisyﬂent of between 6 months and 5 years).
Ve dm el Ot~

Signature of Principal Gfficer or Adihorized Agent/  Date




Permit No. VADOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0003867

Report Period:= From 8 7 /93 To 8123103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

“Commenis on Noncompliance

> o P

Name of Pri@ipal Exec. Officer or Authorized Agent | Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons

directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonnent of between 6 months and 5 years):.
Z Z,MJ%M Q/,é%

Signature of PrincipalOfficer orhuthorized Agent/  Date



Permit No. VADOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAO003867

Report Period: From 8 /{193 To 8 (31 03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

“Commenis on Noncompliance

AN '%JL /w/ M=

Name of Princibal Exec. Officer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penaities for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum

im/;:-risyent of between 6 months and 5 years).
/7’/,.%/@w Ll Ot~

Signature of Principal Officer or Atthorized Agent/ Date




% OME GA

Graham Lyell Jett
General Manager

October 8, 2003

Ms. Denise Mosca

Department of Environmental Quality
P.O. Box 669

429 East Church Street

Kilmarnock, VA 22482

Dear Denise:

The pond is still recovering from the six days the aeration was not in operation due to Hurricane
Isabel. The operational adjustments that were made at the beginning of this season were partially
successfill. These excursions for the month of September indicate that further improvements need
to be made. We don’t expect to stress the pond any more this season like it was stressed in
September. After our extensive evaluation of operational data, we will make improvements on
most or all of the following:

Return of sludge

Bioaugmentation dosage rates and location
Biomedia mass and location

Control of pollution sources

Sincerely,

Sy byt

Lyell Jett
General Manager

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



85 OMEGA
PROTEIN.

Graham Lyell Jett
General Manager

October 8, 2003

Ms. Denise Mosca

Department of Environmental Quality
P.O. Box 669

429 East Church Street

Kilmamock, VA 22482

Re: Monthly DMR Letter to DEQ

Dear Denise:

Any overages for Outfall 006 would likely not have exceeded the revised and
renewed Permit limits (currently in draft phase). Any ammonia overages under
the existing permit would be ameliorated by the existing diffuser that was
installed in anticipation of the revised permit limits and now operational. Any
cyanide overages are addressed by a Special Consent Order in effect since
March 25, 2003. The revised permit is expected to be in effect sometime this
year.

Sincerely,

Kyl et

Lyell Jett
General Manager

GLJ:sdn

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



Permit No. VAODC38E57
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VA0O003867

Report Period:l From Q 17193 To 7 16103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

—_—
—
—_—

*Comments on Noncompliance

Narme of Principal Exec. Offiédr or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
inforration submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

/ﬁ/f@ﬂy’é/gﬂ@ﬂ" /0- 7-03

>

Signature of Principal Officer orfuthorized Agent/ Date




Permit No. VADOG3E57
Part |
Page 14 of 25

ATTACHRENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.; VAD003867
Report Period: From 21710370 _91/3193

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

V

*Commenis on Noncompliance _
1 L 0

Name of Principal Exec. Ofﬁc@or A'ﬁthorizﬁd Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is fo the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

oo ottt J0-7-03

Signature of Principal Officer or#uthorized Agent/  Date




Permit No. VAO0C3857
Part !
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein

Address: Reedville, Va.

VPDES Permit No.: VA0OD03867
Report Period: From Z 1103 7o 7 120,03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

/

*Comments on Noncompliance

Name of Prificipal Exec. Officef)or Authorized Agent/  Title

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the nformation, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

e lloin AotV Qe Jo-7-03

&ignature of Principal Officer orAuthorized Agent/  Date




Permit No. VAOOQ3EST
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
i;MP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADD0O3B67

Report Period:: From 912193 To 9 127,03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

o

i

*Comments on Noncompliance

Name of Principal fixec. Officer or Authorized Agent/ Tile

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie
true, accurate and complete. 1 am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

o/ w;@W JO-7-03

Signature of Principal Officer oruthorized Agent/  Date




Permit No. VAOOC3ES7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAODD3867

Report Period: From 4 128103 1o 4 130103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

e

_
e
—

*Comments on Noncompliance

T Do/ t)w./Q l/m/ Minon—

Name of Princip@Exé’C. Officer or Authorized Agent/  Title )

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

el et Lt jo-7- 03

Signature of Principal’Of‘ﬁcer or Authorized Agent/ Date




Omega Proteln, Inc Month of Septsmber, 2003
VPDES Permit #VA000386 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinity Sample BOD DO AMM  Temp pH  Salinity
(mg/L) (mgll) (mgt) C su ppt (mgh) (mgll) (mgl) c (sU) ppt

B G Ny b

Lo =~ o <

29] 1800 4.0 8.7 | 0.128 24 7.7 13.0 1800 3.5 83 0.10 22 73 13.0

Name of Vessel__ Great Wicomico
Name of Sampler ___ Tom Bovd



Omega Protein, Inc Month of September, 2003
VPDES Permit #VA000386 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Salinlty Semple BOD DO AMM  Temp pH  Salinity
(mg/L) (mg/l) (mg/L C su ppt {og/l)  (mg/ll) (mg/L) C (SU) ppt

[ B+ T S .

= - . |
=

1o}

20
21

23
24
25

26
27
28}

28] 1830 29 8.8 0.125 24 7.5 13.0 1830 2.6 8.1 0.209 21 7.3 13.0
30
31

Nama of Vessel Tangier
Name of Sampler Tom Bovd
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OMEGA
D PROTEIN.

Graham Lyell Jett
General Marager

NOVEMBER 10, 2003

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENTAL QUALITY
P.O.BOX 669

429 EAST CHURCH STREET

KILMARNOCK, VA. 22482

DEAR DENISE, '

THE TOXEC TEST SCHEDULED AND PERFORMED DURING THE LAST
QUARTER AT OUTFALL 002 WAS LOST DUE TO A FAILURE OF THE
CONTROL SET AT THE LAB. A RE-TEST HAS BEEN SCHEDULED AND
RESULTS WILL BE SUBMITTED AS SOON AS THEY ARE RECEIVED.
SINCERELY,

el Q=

LYELL JETT

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



£ OMEGA

&= PROTEIN..

Graham Lyell Jett
General Manager

November 10, 2003

Ms. Denise Mosca’

Department of Environmental Quality
4949-A Cox Road

innsbrook Corporate Center

Glen Allen, VA 23060-6296

Re: Monthly DMR Letter to DEQ
Dear Denise:

Any overages for Outfall 006 would likely not have exceeded the revised and
renewed Permit limits (currently in draft phase). Any ammonia overages under
the existing permit would be ameliorated by the existing diffuser that was
installed in anticipation of the revised permit limits and now operational. Any
cyanide overages are addressed by a Special Consent Order in effect since
March 25, 2003. The revised permit is expected to be in effect sometime this
year.

Sincerely,

ysy

Lyell Jett
General Manager

GLJ:sdh

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475
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Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAO003867

Report Period: From /0 1 f 163 To 1015 |02

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

T quQ l/f,m/ /%M_i/’/

Name of PrinQigal Exec. OwAuthorized Agent/ Tite

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is o the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

imprisonment of between 6 months and 5 years).
Mw I A /-5~ O3

Signature of Principaf Officer osAuthorized Agent/  Date




Fermit No. VAOOQ3E57
Part |
‘Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAD003867

Report Period: From /91610310 10112103

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commenis on Noncompliance

Name of Princip@Exe’!c. Officer or Authorized Agent/ Title 0

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

ir:p/ﬂ?ﬁent of between 6 months and 5 years).
Mé’/é/ﬂn %ﬂﬁ /)~ 503

Signature of PrincipalOfficer ofAuthorized Agent/  Date




Fermit No. VAOOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Faclility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADD03867

Report Period: From /913 (03 To £2119/03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

/—D%/jnwg l/f W

Name of Principal@(ec. Officer orAuthorized Agent /  Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inguiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up fo $10,000 and or maximum

imprisonment of between 6 months and 5 years).

/Zﬂ/ﬂfﬂ )4/54/@}2?"‘ y/-5-03

Signature of Principal fficer or Adthorized Agent/  Date




Permit No. VAODC3ES7
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VAOD03867

Report Period: From /222103 To /92603

Paint Area COMPLIANCE / NONCOWMPLIANCE *
(check as appropriate)

v

i

*Comments on Noncompliance

/?/J/Mb'\/ q—wpp l/bwj )’Vla.ﬂ%bf/

Name of Principyl Exec. Oﬁice?\@uthorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is o the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1318. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between 6 months and 5 years).

AR A /503

Sig'né'ture of Princip(al Officef or Authorized Agent/ Date




Permit No. VAODQ3857
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAOD03867

Report Period: From/8 127193 To /2 (20193

Paint Area COMPLIANCE /| NONCOMPLIANCE *
(check as appropriate)

v

_—
—ee s
—_—
—_——

*Commenis on Noncompliance

Name of Pringjpal Exec. Of}cer or Authorized Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum
imprisonment of between & months and 5 years).

/%m%ﬂ

Signatt]re of Principa(Ofﬂoer of Authorized Agent/ Date




Omega Protein, Inc Month of October, 2003

VPDES Permit #VA000386 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Tims of Time of
Dale Samplea BOD DO AMM Temp pH Salinity Sample BOD DO AMM Temp pH  Salinity
(mg/l) (mgh) (mgn) C___SU__ ppt (mg/l) _(mgit) _(mgh) < (su) __ ppt

0 @ N @ bW h

445 4.5 8.8 <10 23 8.1 10.7 500 2.9 6.8 5.10 20 7.6 10.6

11

12

13

14

15
16
17
18

19

20

21

23
24
25
26

27
28|
29
30
31

Namae of Vesss| Conrad
Narme of Sampler [om Bovd



Omegs Protein, In¢ Month of Octobar, 2003

VPDES Permit #VAQ00388 7
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Sample BOD DO AMM Temp pH Sallnity Sample BOD DO AMM Temp pH  Salinity
(mg/L) (mg/t) (mgl) G suU ppt (mg/L)  {mgiL) (mg/L) C (V) ppt

| S )

i

e B =~ O

945 3.3 6.5 0.120 23 8.1 10.8 1000 3.3 6.8 0.158 21 7.7 10.8

10
11
12

13
14
15
16
17

19
19
20

21

23|

24

25

26

27

29|
30
31

Narne of Vessel Shearwatar

Name of Sampler Tom Bovd




FAX
TO:.Dé'/U/Src‘:/ /”OSC/J FAX:

FROM: Lcrell Je H PHONE:
DATE: ) on. 273, 200y PAGES:
SUBJECT:

TReotsed October 2003 DME

Q\Jpe ‘o ‘ip'g\,iuqﬁvaﬂjr ercor-

DA Rav 175 Raaduilla Virginia 29529 Telenhnne 804-453-4211. Fax 804-453-4475



“84/21/2804 11:41 7138686996 ENPRO PAGE 82/03
Vi
7 OMiEtsA PROTRIN
P RDTE IN w DR REPORTING
Raedviiie, VA
2] LAGOON 002 14 mirenoon
TEMP TEMP
DATE M o} FLOW pH s FLOW
1O/01/2003 7.80 19 144,300 7.8% 28.4 4,653 372
SO0 7.87 18.3 280,500 408 282 14.34,180
AORZ00G | 8.05 181 288,800 828 | 1LBAL,ISR
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5 OMEGA.
42 PROTEIN.

Graham Lyell Jett
General Manager

DECEMBER. 9,2003

MS. DENISE MOSCA

DEPARTMENT OF ENVIRONMENT QUALITY
4949-A COX ROAD

INNSBROOK CORPORATE CENTER

GLEN ALLEN, VA. 23060-6296

DEAR DENISE:

IT HAS BEEN OUR EXPERIENCE THAT WHENEVER OUR PONDS GO SEPTIC
THAT IT TAKES APPROXIMATELY TWO MONTHS FOR IT TO COMPLETELY
RECOVER. THE PONDS WENT SEPTIC DURING THE POWER OUTAGE
FOLLOWING THE HURRICANE ISABELL IN MID SEPTEMBER. FIELD
MEASUREMENTS TAKEN DURING EARLY DECEMBER SHOW THAT
AMMONIA CONCENTRATIONS ARE DECREASING.

/SH\TJRELY,
- /f/M
YE

LYELL JETT

P.0. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



65 OMEGA
&C PROTEIN..

Graham Lyell Jett
General Manager

December 8, 2003

Ms. Denise Mosca

Department of Environmental Quality
4949-A Cox Road

Innsbrook Corporate Center

Glen Allen, VA 23060-6296

Re: Monthly DMR Letter to DEQ
Dear Denise:

Any overages for Outfall 006 would likely not have exceeded the revised and
renewed Permit limits (currently in draft phase). Any ammonia overages under
the existing permit would be ameliorated by the existing diffuser that was
installed in anticipation of the revised permit limits and now operational. Any
cyanide overages are addressed by a Special Consent Order in effect since
March 25, 2003. The revised permit is expected to be in effect sometime this

year.
Sincerely,
A TN
< . ._T'_--—-——
}:/ v A )’ P
M AT AR
!
Lyell Jett

General Manager

GLJ:sdh

P.O. Box 175, Reedville, Virginia 22539, Telephone 804-453-4211, Fax 804-453-4475



. BIEOOLOGICAL MONITOR 540 951 1481 12/03 '03 16:45 NO.265 02/04

4B BIOLOGICAL MONITORING, INC.

1800 Kraft Drive, Suite 101 ¢+ Blacksburg, VA 24060 - Tel 540-953-2821 » Fax 540-951-1481

Navember 7, 2003

Mr. Lyell Jett

Omega Protcin

P.O. Box 175
Reedville, VA 22539

Dear Mr, Jett:

As per Omega Protein's VAPDES discharge permit, Biological Monitoring, Inc. (BMI)
on October 31, 2003 began a wholc cffluent toxicity test (limit} of effluent from outfall
002. Criteria for test acceptability were not met at 24 hours and the iest was declared
invalid by BMI staff. !

The toxicity test has been rescheduled for November 11, 2003. I apologize for any
inconvenience this may have caused. Please contact me if you have any further concems,

Sincerely,
AN Do

Tony Timpano
l.aboratory Manager



BIOLOGICAL MONITCR 540 951 1481 12/03 '03 16:46 NO.265 04/04

November 15, 2003

Mr. Lyell Jeut
Omega Protein

P.0. Box 175
Reedville, VA 22539

Dear Mr. Jett:

Enclosed are the results of the toxicity tests which Biological Monitoring, Ine. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

SAMPLE 'l‘EST RESULTS Pass/Fail Next Step
* (if any)
Outfall 002 SA Mb NOAEC < 100% Fail Re-test

* Pays = Test results were in compliance with biological monitoring requircments or produced
Toxic Unit (TU) values that were equal to or below the appropriate WET limils,

* Fail = Test results were not in compliance with biological monitoring requirements or
produced 'T'U values that were above the appropriate WET limits.

BM1 thanks you for the opportunity 10 provide your group with our services.,
Sincerely,

0) Do

Tony Timpano
l.aboratory Manager

Enc: As Stated



BIOLOGLICAL MONITOR 540 951 1481 12/03 '03 16:46 N0.265 03/04

November 7. 2003

Mr. Lyell Jett
Omega Protein

P.O. Box 175
Reedville, VA 22539

Dear Mr. Jett:

Enclosed are the results of the toxicity tests which Biological Monitoring, Inc. (BMI) recently
performed for Omega Protein. The following table summarizes your results:

SAMPLE TEST RESULTS I*ass/Fail Next Step
* (if any)
Outfall 002 SA Mb NOALC = Invalid Re-test
Indcterminate

* Pass = Tost results were in compliance with biological monitoring requirements or produced
Toxic Unit (TU) values that were equal 1o or below the appropriate WET limits,

* Fail = Tost results were not in compliance with biological monitoring requirements or
produced TU values that were above the approprigic WET limits.

BMI thanks you for (the apportunity to provide your group with our services.
Sincerely.
) B P

Tony Timpano
Laboratory Manager

Enc: As Stated
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DEPARTMENT OF ENVIRONMENTAL QUALITY
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Omega Protein, \n¢ Monhth of November, 2003
VPDES Permit #VA000386 7 _ o
Chesapeake Bay Water Quality Monitoring Data

Predischarge After Discharge

Time of Time of
Date Semple BOD DO AMM Temp pH  Salinity Sample BOD DO AMM  Temp pH  Salinity

(gi) _(mgl) (ogh) _C sy ppt (mgrl) __(mg) _ (mo/L) c (sY) ppt

—a

P

18}
19'
20
21

23] 1015 < | 104 o150 14 | 71 | 144 1015 44 96 | 0244 | 12 7.8 | 144
24

25
26
27
28
29
30
31

Name of Vessel Lancaster

Name of Sampler Tom Bovd



o ————. T T

-

(o) Prolein, Inc Month of November, 2003
meye Prolein,

i 388 7 o .
VPDES Permit A% Chesapeake Bay Water Quality Monitoring Data

Predigcharge After Discharge

Time of Time of

ini ' MM Temp  PH Salinity
le BOD DO AMM Temp pH Qalinity Sample BOD po A
e S (mai) _(mglL) (mg/-) c Sy ppt (mgl)  (mgh) (mg/L) c (syY) ppt

23f 630 2.3 10.5 | 0.214 14 7.0 14.5 630 8.0 2.9 0.224 12 7.2 14.0

Name of Vessel Harvester
Name of Sampler ____ TomBovd



Permit No. VACOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
iMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VADD03867

Report Period: From [l /1 193 To 11803

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Comments on Noncompliance

SN S Moty

Name of Prin@al Exéc. Officer or}n&x@Agent/ Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

<in'\71:>ri?ment of between 6 months and 5 years).
//A@f %/M JA-2-03

JSlgnéiu're of Principal Qﬁ‘lcer or Auttgﬁ"lz‘éd Agent/ Date




Fermit No. VACOC3E87
Part |
Page 14 of 25

ATTACHMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EEMP Compliance Report
Facility Name: Omega Protein
Address: Reedville, Va.
VPDES Permit No.: VAD003867

Report Périod:: From L/ 9 /©3 To i /1S/03

Paint Area COMPLIANCE / NONCOMPLIANCE *
(check as appropriate)

v

*Commenis on Noncompliance

MAWQ Y/

Name of Prirjolpal Exec. Officerdrauthorized Agent/ - Title ’

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed fo assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belief
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up fo $10,000 and or maximum

imp/risy\ent of between 6 months ar&S_sears).
D vedonn LtV Ut~ Jo-2-03

Signatdre of Principal Gfficer or Af.lthori;;ﬁﬁ Agent/ Date




Permit No. VAOOC3857
Part |
Page 14 of 25

ATTACHWMENT C
DEPARTMENT OF ENVIRONMENTAL QUALITY
EMP Compliance Report

Facility Name: Omega Protein
Address: Reedville, Va.

VPDES Permit No.: VA0003867

Report Period:  From Il 123193 To W /21 ©2

Paint Area COMPLIANCE / NONCOWMPLIANCE Ly
(check as appropriate)

o

*Commenis on Noncompliance

N Y

Name of Principal gxec.’oﬁicer or Abthorized Agent / Title

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision
in accordance with a system designed to assure that qualified personnel properly gather and evaluate the
information submitted. Based on my inquiry of the person or persons who manage the system or those persons
directly responsible for gathering the information, the information submitted is to the best of my knowledge and belie f
true, accurate and complete. | am aware that there are significant penalties for submitting false information,
including the possibifity of fine and imprisonment for knowing violations. See 18 U.S.C. paragraph 1001 and 33
U.S.C. paragraph 1319. (Penalties under these statutes may include fines up to $10,000 and or maximum

impris ZZetween 6 months gnd 5 years).
" ollon /a'zé//@df 19 -32-03

Signature of Principal Officer or Autbrized Agent/ Date




